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SUMMARY
T i t l e
A P s y c h i a t r i c  S tudy of U nexplained  P h y s ic a l  Symptoms
Aim
This s tu d y  i n v e s t i g a t e d  d i a g n o s t i c a l l y  p u z z l in g  
p h y s ic a l  symptoms, the  type of symptoms p s y c h i a t r i s t s  a re  
sometimes asked to e v a l u a t e .  While i t  was hoped t h a t  an 
a d d i t i o n  to  knowledge would be made by co nduc t ing  an 
o r i g i n a l  c l i n i c a l  i n v e s t i g a t i o n ,  im p o r tan t  aims of the  
s tu d y  were a l s o  to  c l a r i f y  and r e - o r g a n i s e  e x i s t i n g  
knowledge in  th e  l i t e r a t u r e ,  to g e n e ra te  h y p o th e s e s ,  and 
to  make recommendations co nce rn ing  f u r t h e r  r e s e a r c h .
Methods
1. D e f in i t io n s  t D e f in i t i o n s  were p rov ided  f o r  c e r t a i n  
key  p h ra s e s .  'U n e x p la in ed  p h y s ic a l  symptoms' were 
d e f in e d  as 'p h y s i c a l  symptoms s u g g e s t in g  p h y s i c a l  
d i s o r d e r  f o r  which th e  m a jo r i t y  of p h y s ic i a n s  in  the  
W estern  World would be unab le  to ag ree  upon the  p re sen ce  
o f  an o rg an ic  e x p la n a t io n  o r  a p s y c h i a t r i c  e x p l a n a t i o n ' .
2. L i t e r a t u r e  Review: An assum ption  was made th a t
'u n e x p la in e d  p h y s ic a l  symptoms' r e p r e s e n t  v a l i d  m ed ica l 
e n t i t i e s ,  so e x i s t i n g  knowledge concern ing  such symptoms 
was o rg a n ise d  and p re s e n te d  in  a way a p p r o p r ia t e  to t h i s  
s u p p o s i t i o n ,  as fo l lo w s  -  te rm in o lo g y ,  c l a s s i f i c a t i o n ,  
v a l i d i t y ,  c l i n i c a l  f e a t u r e s ,  p re v a le n c e  and c l i n i c a l  
im p o r ta n c e ,  p a t h o lo g ic a l  mechanisms, a e t i o l o g y ,  and 
t r e a tm e n t .  The d i s c u s s io n  on v a l i d i t y  in c lu d e d  an 
ex am in a t io n  of th e  means of r e l i a b l y  ex c lu d in g  o rg a n ic  
and p s y c h i a t r i c  e x p la n a t io n s  f o r  p h y s ic a l  symptoms. A 
d e a r th  of c l i n i c a l  d e s c r i p t i v e  d a ta  was found, which 
means th a t  c u r r e n t  knowledge about the  c l i n i c a l  f e a t u r e s  
and p re v a le n c e  of d i s o r d e r s  c o n s i s t i n g  of u n ex p la in ed  
p h y s ic a l  symptoms i s  v e ry  p r o v i s i o n a l .  However, a 
c o n s i s t e n t  f in d in g  has been a s t ro n g  a s s o c i a t i o n  between 
n o n -o rg a n ic  p h y s ic a l  symptoms in  g e n e ra l  and p s y c h i a t r i c  
i l l n e s s .  C e r ta in  p o t e n t i a l  p a th o lo g i c a l  mechanisms, in  
p a r t i c u l a r ,  th o se  in v o lv in g  p a in  p e r c e p t io n ,  s e n so ry  
in fo rm a t io n  p ro c e s s in g ,  and th e  autonomic nervous  sy s tem , 
and some p o t e n t i a l  a e t i o l o g i e s ,  such a s ,  g e n d e r ,  
p e r s o n a l i t y ,  c e n t r a l  nervous  system  d y s f u n c t i o n ,  
psychodynamic f a c t o r s ,  s o c i o c u l t u r a l  f a c t o r s ,  l i f e  
e v e n t s ,  and b e h a v io u ra l  r e in f o r c e m e n t ,  were d i s c u s s e d ,  
and i t  was concluded  t h a t  f u r t h e r  r e s e a r c h  in  th e se  
f i e l d s  cou ld  h e lp  to  e x p l a in  'u n e x p la in e d '  p h y s ic a l  
symptoms.
The l i t e r a t u r e  rev iew  p o in te d  to s e v e r a l  a re a s  in  need 
o f  f u r t h e r  r e s e a r c h .  This  r e s e a rc h  w i l l  r e q u i r e  to  be of 
b e t t e r  methodology th an  in  the  p a s t ,  and i t  would a l so  
b e n e f i t  from the  development of a v a l i d  c l i n i c a l  
syndroraal system  of c l a s s i f y i n g  'u n e x p la in e d '  p h y s ic a l  
symptoms.
3 . C l i n i c a l  I n v e s t i g a t i o n : The c l i n i c a l  i n v e s t i g a t i o n
aimed to  p ro v id e  d e t a i l e d  c l i n i c a l  d e s c r i p t i v e  
in fo rm a t io n  on p a t i e n t s ,  w ith  'u n e x p la in e d  p h y s ic a l  
symptoms' o f  a t  l e a s t  6 months d u r a t i o n ,  who came from a 
sample a p p ro x im a te ly  r e p r e s e n t a t i v e  of the  g e n e ra l
p o p u la t io n .  Such an i n v e s t i g a t i o n  had n o t ,  to  my
know ledge, been c a r r i e d  out b e f o r e .
The sam ple ,  of 1,736 i n d i v i d u a l s  in  th e  age range 
2 0 -5 9 ,  was o b ta in e d  from two g e n e ra l  p r a c t i c e s .  Only 8 
' i n d e x '  p a t i e n t s  were d e t e c t e d .  C l i n i c a l  d e s c r i p t i v e  
in fo rm a t io n  was p rov ided  f o r  th e se  8 p a t i e n t s  by means of 
s t a n d a r d i s e d  case  summaries. S im i la r  case  summaries were 
g iv e n  f o r  an u n r e p r e s e n t a t i v e  sample of 11 p a t i e n t s  w ith  
'u n e x p la in e d  p h y s ic a l  symptoms' of a t  l e a s t  6 months
d u r a t i o n ,  r e f e r r e d  to my p s y c h i a t r i c  o u t p a t i e n t  c l i n i c .  
The g e n e ra l  p r a c t i c e  s tu d y  a l s o  c o l l e c t e d  in fo rm a t io n  
abou t p a t t e r n s  of c o n s u l t a t i o n  f o r  the  com plete  p a t i e n t  
sam ple .  I t  was observed th a t  a group of p a t i e n t s  e x i s t e d
who c o n s u l te d  v e ry  f r e q u e n t ly ,  w ith  p h y s ic a l  symptoms 
u s u a l l y  s h o r t  in  d u r a t i o n ,  which v a r ie d  over  t im e ,  and 
which o f te n  appeared  'u n e x p l a i n e d ' .  By means of a r b i t r a r y  
q u a n t i f i c a t i o n ,  a subgroup w i th in  th e se  c o n s u l t e r s  was 
i d e n t i f i e d ,  and termed ' f l u c t u a t o r s ' .
R e s u l t s  and C onclusions
The p re v a le n c e  in  t h i s  community-based sample of 
8 /1 ,7 3 6  f o r  'u n e x p la in e d  p h y s ic a l  symptoms' of a t  l e a s t  6 
months d u r a t io n  was lower than  ex p e c te d .  I t  c o n t r a s t e d  
w ith  26/841 f o r  the  ' f l u c t u a t o r s ' ,  and 50/841 f o r  
' o r g a n i c '  p h y s ic a l  symptoms of a t  l e a s t  6 months d u r a t io n  
( t h e s e  l a s t  two p re v a le n c e  f i g u r e s  were o n ly  c a l c u l a t e d  
f o r  one of the  g e n e ra l  p r a c t i c e s ) .
I t  was argued th a t  su p p ly in g  and a n a ly s in g  d e t a i l e d  
c l i n i c a l  d e s c r i p t i o n s  of ca se s  was w o r th w h ile .  The 
p s y c h i a t r i c  o u t p a t i e n t  s e r i e s  was a l s o  used f o r  t h i s  
a n a l y s i s .  Among s e v e r a l  f in d in g s  was the  emergence of 
two broad c l i n i c a l  syndromal s u b c l a s s i f i c a t i o n s  which may 
a p p ly  to  'u n e x p la in e d  p h y s ic a l  sym ptom s'.  One has 
a l r e a d y  been r e f e r r e d  t o ,  and d i f f e r e n t i a t e d  symptoms 
p e r s i s t i n g  fo r  a t  l e a s t  6 months from symptoms of m o s t ly  
s h o r t  d u r a t i o n ,  v a ry in g  f r e q u e n t ly  in  type and s i t e ,  and 
o c c u r r in g  on the  background of h igh  c o n s u l t a t i o n  r a t e s
( t h e  ' f l u c t u a t o r s ' ) .  I t  was proposed t h a t  th e se  
r e p r e s e n t  d i f f e r e n t  phenomena and should  be i n v e s t i g a t e d  
s e p a r a t e l y .  The second s u b c l a s s i f i c a t i o n  a p p l ie d  on ly  to 
index  p a t i e n t s  w ith  c h ro n ic  symptoms. This d i s t i n g u i s h e d  
symptoms fo l lo w in g  an e p i s o d ic  co u rse  which were 
'au to n o m ic  f u n c t i o n '  i n  type (term ed ' a t y p i c a l  p an ic  
d i s o r d e r ' ) ,  from p a i n f u l  symptoms fo l lo w in g  a c o n s ta n t  
c o u rse  ( term ed ' i d i o p a t h i c  p a in  d i s o r d e r ' ) .
Recommendations:
S e v e ra l  recommendations were made co nce rn ing  f u tu r e  
r e s e a r c h  in  t h i s  f i e l d ,  s e v e r a l  of which a p p l ie d  to
r e s e a r c h  methodobgy. Among th e s e  recommendations was 
th e  s u g g e s t io n  t h a t  the  s o r t  of c l i n i c a l  d e s c r i p t i v e
i n v e s t i g a t i o n  c a r r i e d  out in  th e  p r e s e n t  s tu d y  be 
ex tended  to  cover l a rg e  p a t i e n t  samples In  the  h o s p i t a l  
s e t t i n g ,  in  o rd e r  to  t r y  and e s t a b l i s h  a c l i n i c a l  
syndrom al c l a s s i f i c a t i o n  f o r  'u n e x p la in e d  p h y s ic a l
sym ptom s',  and in  o rd e r  to  i n v e s t i g a t e  f u r t h e r  th e
r e l a t i o n s h i p s  between u n ex p la in ed  p h y s ic a l  symptoms and 
p s y c h i a t r i c  i l l n e s s .
Some recommendations were a l s o  made co n ce rn in g  
c l i n i c a l  p r a c t i c e .  Among th e se  was the  p ro p o s a l  t h a t
'u n e x p la in e d '  sym ptom atic s t a t e s  be g iven  g r e a t e r  s t a t u s
w i th in  c l i n i c a l  m e d ic in e .  R a th e r  th an  im plying 
d i a g n o s t i c  ig n o ra n c e ,  th e  d ia g n o s i s  of such an 
'u n e x p la in e d '  d i s o r d e r  should  be reg a rd ed  as accep tan ce  
t h a t  much remains to be le a rn e d  about p h y s ic a l  symptom 
p r o d u c t io n .
PART I
INTRODUCTION AND REVIEW OF LITERATURE
C hap ter  1 INTRODUCTION
This T h es is  i s  about p h y s ic a l  symptoms which su g g es t  
p h y s ic a l  d i s o r d e r  f o r  which th e re  a re  no dem onstrab le  
o rg a n ic  f i n d i n g s .  These symptoms have the r e p u ta t i o n  in  
m ed ic in e  of be ing  d i f f i c u l t  to  manage. P s y c h ia t r y  has 
long  been invo lv ed  in  the  a t te m p ts  to  u n d e rs ta n d  such
symptoms and the  p h ra s e ,  'p h y s i c a l  symptoms su g g e s t in g  
p h y s ic a l  d i s o r d e r  f o r  which th e re  a re  no dem onstrab le  
o rg a n ic  f i n d i n g s ' , i s  borrowed from one c l a s s i f i c a t i o n  of 
p s y c h i a t r i c  i l l n e s s ,  th e  D ia g n o s t ic  and S t a t i s t i c a l
Manual of Mental D iso rd e rs  (D SM -III)(Am erican P s y c h i a t r i c  
A s s o c i a t i o n ,  1980), where i t  c o n t r i b u t e s  to  th e
d e f i n i t i o n  of one group of p s y c h i a t r i c  d i s o r d e r s ,  the 
Somatoform D is o r d e r s .  These a re  s o m a t i s a t io n  d i s o r d e r  
( fo rm e r ly  B r i q u e t ' s  syndrom e), co n v e rs io n  d i s o r d e r ,  
p sychogen ic  p a in  d i s o r d e r ,  h y p o c h o n d r ia s is  and a t y p i c a l  
somatoform d i s o r d e r .
I t  shou ld  be emphasised th a t  t h i s  T hes is  i s  on ly  
a p p l i c a b l e  to  a d u l t  m e d ic in e .
Some elem ents  of the  s ta te m e n t  'p h y s i c a l  symptoms
s u g g e s t in g  p h y s ic a l  d i s o r d e r  f o r  which th e re  a r e  no
d em o n strab le  o rg an ic  f i n d i n g s '  w i l l  be d e f in e d  f o r  the  
pu rpose  of t h i s  T h e s i s .  These a re  1. 'p h y s i c a l
sym ptom s',  2. 'o r g a n i c  f i n d i n g s ' ,  3 . ' s u g g e s t i n g
p h y s ic a l  d i s o r d e r ' .
1. ' P h y s ic a l  symptoms' : th e se  w i l l  be d e f in e d  as 
s u b j e c t i v e  co m p la in ts  co n ce rn in g  p e rce iv ed  a b n o r m a l i t i e s  
in  a p a r t  of the body or in  the  fu n c t io n  of a p a r t  of the 
body. Thus, the  e x p re s s io n  of worry about some p a r t  of 
b o d i ly  fu n c t io n  in  the  absence  of a s e n s o r i a l l y  p e rc e iv e d
a b n o rm a li ty  i s  no t a ' p h y s i c a l '  symptom -  i t  i s  a 
'p s y c h o l o g i c a l '  symptom.
The p h y s ic a l  symptoms most r e l e v a n t  to t h i s  T hes is  
w i l l  be su b d iv id ed  in t o  fo u r  symptom types  -  ( i )  p a i n f u l  
symptoms, ( i i )  symptoms of the  autonomic fu n c t io n  ty p e ,  
( i i i )  symptoms of th e  som atic  fu n c t io n  ty p e ,  ( i v )
g e n e r a l i s e d  symptoms.
P a in f u l  symptoms do not r e q u i r e  e l a b o r a t i o n .  Symptoms 
of th e  autonomic f u n c t io n  type  w i l l  in c lu d e  symptoms 
r e f e r r a b l e  to  organs p red o m in an t ly  c o n t r o l l e d  by th e  
autonom ic nervous system  -  t h u s ,  p a l p i t a t i o n s ,  v o m it in g ,  
d i a r r h o e a ,  u r in a r y  f re q u e n c y ,  among o t h e r s ,  w i l l  be 
c a t e g o r i s e d  h e r e .  Symptoms of the  som atic  f u n c t io n  type 
w i l l  app ly  to  d i s tu r b a n c e s  of motor f u n c t io n  and to
symptoms r e f e r r a b l e  to  v i s io n  and h e a r in g .  G e n e ra l i s e d  
symptoms w i l l  in c lu d e  f a t i g u e ,  f e v e r i s h n e s s  and 
d i z z i n e s s ,  among o t h e r s .  This  s u b d iv i s io n  i s  based
c l o s e l y  on th a t  used by M o rre l l  e t  a l . ( 1 9 7 1 a )  in  t h e i r  
g e n e ra l  p r a c t i c e  r e s e a r c h .  My adap ted  v e r s io n  i s  shown 
i n  f u l l  in  F ig u re  2 . a (page 266 ) .
2. ' O rganic f i n d i n g s ' :  th e se  w i l l  be d e f in e d  as the  
p re sen ce  of p a t h o lo g i c a l  p ro c e s s e s  or mechanisms which
a r e  s t r u c t u r a l ,  b io c h em ic a l  o r  p h y s i o l o g i c a l ,  which can 
be r e l i a b l y  d e f in e d  and m easured , and which c o n t r i b u t e  to 
th e  d e f i n i t i o n s  of v a l id a t e d  d i s e a s e s .  The p re sen ce  of 
such  o rg a n ic  p a t h o lo g ic a l  p r o c e s s e s ,  and the  f a c t  th a t  
th e y  e x p la in  the  p r e s e n t in g  p h y s ic a l  symptoms, would be 
a c c e p te d  by the  m a jo r i t y  of p h y s ic ia n s  in  the  W estern 
W orld. Thus, i d i o s y n c r a t i c  o rg a n ic  e x p la n a t io n s  which 
may o c c a s i o n a l l y  be used in  p r a c t i c e  a re  not in c lu d e d .
The term ' e x p l a n a t i o n ' , which w i l l  be used f r e q u e n t ly  
th ro u g h o u t  t h i s  T h e s i s ,  w i l l  r e f e r  to  the  fo l lo w in g :  the
p re se n c e  of p a t h o lo g ic a l  mechanisms a n d /o r  a e t i o l o g i e s ,  
which can be r e l i a b l y  d e f in e d  and m easured, and to  which
th e  p h y s ic a l  symptoms in  q u e s t io n  can be c o n f id e n t ly
a t t r i b u t e d .
The d i v i s i o n  of p h y s ic a l  symptoms in t o  th o se  w ith  
o rg a n ic  e x p la n a t io n s  and th o se  w ith o u t  has been
c r i t i c i s e d  (Menges, 1982), bu t f o r  th e  purpose  of
s c i e n t i f i c  r e s e a r c h ,  I  b e l i e v e  t h a t  the  d i f f e r e n t i a t i o n  
o f  o rg a n ic  from n o n -o rg a n ic  i s  h e l p f u l ,  because  i t  a l low s 
each  s e t  of symptoms to be examined s e p a r a t e l y .  For the  
sake  of c l a r i t y  I  have chosen to s tu d y  on ly  symptoms f o r  
which o rg a n ic  e x p la n a t io n s  have been ex c lu d e d .  I  am 
aware t h a t  th e  mechanisms and causes  which must u n d e r l i e  
n o n -o rg a n ic  p h y s ic a l  symptoms can a l s o  in f lu e n c e  o rg a n ic  
p h y s ic a l  symptoms. A lthough t h i s  n o n -o rg a n ic  e l a b o r a t i o n  
of  o rg a n ic  symptoms does no t form p a r t  of my 
i n v e s t i g a t i o n ,  any c o n c lu s io n s  reached  shou ld  be r e v e l a n t  
to  t h i s  i s s u e  a l s o .
3. ' S ugges ting  p h y s ic a l  d i s o r d e r ' :  t h i s  i n d i c a t e s  the  
p re se n c e  of a minimum degree  of s e v e r i t y .  Symptoms a re  
t h e r e f o r e  not of th e  t r i v i a l  type t h a t  many in d i v id u a l s  
e x p e r i e n c e .
U nexpla ined  P h y s ic a l  Symptoms
N on-organ ic  p h y s ic a l  symptoms can r e s u l t  from 
p s y c h i a t r i c  i l l n e s s .  The p s y c h i a t r i c  i l l n e s s e s  which can 
produce th e se  symptoms w i l l  be reviewed in  d e t a i l  in  
c h a p te r  4 .  The c l e a r e s t  examples a re  d e p re s s iv e  i l l n e s s ,  
a n x i e ty  s t a t e s ,  and i l l n e s s e s  of known p s y c h o lo g ic a l
a e t i o l o g y ,  namely, co n v e rs io n  d i s o r d e r ,  psychogen ic  p a in  
d i s o r d e r ,  and ad ju s tm en t d i s o r d e r .  I f  p h y s ic a l  symptoms 
can  be c o n f id e n t ly  a t t r i b u t e d  to any of th e se  d i s o r d e r s ,  
th e n  th e r e  i s  j u s t i f i c a t i o n  in  say ing  th a t  a p s y c h i a t r i c  
e x p la n a t io n  e x i s t s .  I t  w i l l  be noted  th a t  ' e x p l a n a t i o n '  
r e f e r s  h e re  p red o m in an tly  to  a e t io lo g y ,  r a t h e r  than  
p a t h o l o g i c a l  mechanisms, because  th e  u n d e r ly in g  
mechanisms v i a  which p s y c h i a t r i c  i l l n e s s  p roduces  
p h y s ic a l  symptoms a re  p o o r ly  u n d e rs to o d .
O ther n o n -o rg a n ic  symptoms a re  not produced by
p s y c h i a t r i c  i l l n e s s ,  and a re  a p p a r e n t ly  u n ex p la in ed  by
e i t h e r  o rg a n ic  d i s e a s e  or p s y c h i a t r i c  i l l n e s s .  I t  i s  
upon th e se  u n ex p la in ed  p h y s ic a l  symptoms th a t  t h i s  T h es is  
w i l l  c o n c e n t r a t e .  'U nexp la ined  p h y s ic a l  symptoms' can 
o n ly  be g iven  a r a t h e r  a b s t r a c t  d e f i n i t i o n  -  'p h y s i c a l  
symptoms s u g g e s t in g  p h y s ic a l  d i s o r d e r  f o r  which the
m a jo r i t y  of p h y s ic ia n s  in  the  W estern World would be
unab le  to  ag re e  upon the  p resen ce  of an o rg an ic
e x p la n a t io n  or a p s y c h i a t r i c  e x p l a n a t i o n ' .
As a p s y c h i a t r i s t  my i n t e r e s t  in  t h i s  a re a  was 
i n i t i a l l y  prompted by the  p a t i e n t s  w ith  s ev e re  and 
p u z z l in g  n o n -o rg a n ic  p h y s ic a l  symptoms who a re  sometimes 
r e f e r r e d  to  p s y c h i a t r i c  d e p a r tm e n ts .  However, I  soon
r e a l i s e d  th a t  in  o rd e r  to t r y  and u n d e rs tan d  t h i s  sev e re  
subg roup , i t  would be n e c e s s a ry  to c o n s id e r  'u n e x p la in e d  
p h y s i c a l  symptoms' in  ev e ry  s e t t i n g .  A p re l im in a ry  
e x am in a t io n  of the  l i t e r a t u r e  confirm ed my b e l i e f  th a t  
t h i s  f i e l d  has been in a d e q u a te ly  r e s e a r c h e d .  I  found 
t h a t  t h i s  was the  view of a number of r e c e n t  a u th o rs  ( f o r  
exam ple , Barsky & Klerraan, 1983).  One problem e v id e n t  
i n  th e  p a s t  l i t e r a t u r e  was th e  tendency  to  view
n o n -o rg a n ic  symptoms as be ing  ' p s y c h i a t r i c '  i n  
e x p la n a t io n  w i th o u t ,  in  my o p in io n ,  s u f f i c i e n t  e v id e n c e .  
Hence my use of the  c a te g o ry ,  'u n e x p l a i n e d ' .  The p o in t  
must be made t h a t  I  am not fo rw ard ing  'u n e x p la in e d  
p h y s i c a l  symptoms' as some new n o s o lo g ic a l  e n t i t y .  The 
p h ra se  w i l l  be used as a means of c a t e g o r i s in g  symptoms 
more c l e a r l y  to pe rm it  f u r t h e r  s c i e n t i f i c  r e s e a r c h  w hich , 
i t  i s  hoped, w i l l  t u r n  unexp la ined  symptoms in t o  
e x p la in e d  symptoms.
This  ex am in a t io n  of the  l i t e r a t u r e  a l s o  su g g es ted  to 
me t h a t  most p re v io u s  r e s e a r c h  had not been h o l i s t i c  
enough. I  had a l r e a d y  been in f lu e n c e d  to  approach  
m ed ica l  r e s e a r c h  h o l i s t i c a l l y  d u r in g  p re v io u s  r e s e a r c h
i n t o  h y p e r te n s io n  ( M e lv i l le  & R a f t e r y ,  1981; S tep to e  e t  
a l .  1982; S tep to e  e t  a l .  1984). In  t h i s  r e s e a r c h ,  bo th  
p s y c h o lo g ic a l  f a c t o r s  ( p e r s o n a l i t y  t r a i t s )  and 
p h y s io lo g i c a l  f a c t o r s  ( v a s c u la r  r e a c t i v i t y )  had been 
exam ined, s e p a r a t e l y  and in  i n t e r a c t i o n .
Term inology
I  have proposed u s in g  the  s im ple term 'u n e x p la in e d '  to  
d e s c r ib e  'p h y s i c a l  symptoms su g g e s t in g  p h y s ic a l  d i s o r d e r  
f o r  which the  m a jo r i ty  of p h y s ic ia n s  in  the  W estern World
would be unab le  to ag ree  upon the  p resen ce  of an o rg an ic
o r  a p s y c h i a t r i c  e x p l a n a t i o n ' .  A v a r i e t y  of o th e r  term s 
have been used in  th e  l i t e r a t u r e  to d e s c r ib e  s i m i l a r  
symptoms.
'N o n -o rg a n ic '  d e s c r ib e s  a l l  symptoms w ith o u t  
dem o n strab le  o rg a n ic  e x p l a n a t i o n s ,  bu t w i l l  in c lu d e  
symptoms which have p s y c h i a t r i c  e x p l a n a t i o n s .
'Som atoform ' ( t h a t  i s ,  p h y s ic a l  d i s o r d e r - l i k e )
d e s c r ib e s  symptoms which have a minimum of s e v e r i t y  such
t h a t  a p h y s ic a l  i l l n e s s  i s  su g g es ted  -  how ever, t h i s  term 
i s  c u r r e n t l y  used in  DSM-III to  d e s c r ib e  a group of f i v e  
p s y c h i a t r i c  d i s o r d e r s ,  and more e x te n s iv e  use of th e  term 
co u ld  cause c o n fu s io n .
'P s y c h o g e n ic '  and ' s o m a t i s a t i o n '  a r e  term s a v a i l a b l e  
o n ly  i f  th e r e  i s  d e f i n i t e  ev idence  of p s y c h o lo g ic a l  
a e t i o l o g y .  'S o m a t i s a t i o n '  r e f e r s  h ere  to the  e x p re s s io n
of em o tio n a l  d i s t r e s s  v ia  b o d i ly  symptoms -  use of the 
terra in  t h i s  way has the d isa d v a n ta g e  t h a t  i t  i s  used 
d i f f e r e n t l y  in  DSM-III where ' s o m a t i s a t i o n  d i s o r d e r '  
d e s c r ib e s  a p a t t e r n  of m u l t ip le  and r e c u r r e n t  p h y s ic a l  
symptoms s t a r t i n g  b e fo re  the  age of 30 y e a r s  and does not 
in c lu d e  any r e f e r e n c e  to a e t io lo g y  in  i t s  d e f i n i t i o n .
'H y p o c h o n d r ia c a l ' ,  ' h y s t e r i c a l ' ,  ' f u n c t i o n a l ' ,  and 
'p s y c h o s o m a t ic '  a r e  o th e r  term s in  common use w hich , 
a l th o u g h  r e f e r r i n g  to  n o n -o rg an ic  symptoms, do no t 
c l a r i f y  w hether o r  no t p s y c h i a t r i c  e x p la n a t io n  i s  
p r e s e n t .  'H y p o c h o n d r ia c a l '  has  been used w ith  a v a r i e t y  
of meanings in  the  l i t e r a t u r e .  Most commonly, the  term 
i s  used to  d e s c r ib e  e x c e s s iv e  concern  w ith  h e a l t h  o r  
b o d i ly  fu n c t io n in g  (see  I n t e r n a t i o n a l  C l a s s i f i c a t i o n  of 
D is e a s e s ,  W.H.O., 1975) -  p h y s ic a l  symptoms do not even
have to  be p r e s e n t .  'H y s t e r i c a l '  has  a l s o  been used in  
a v a r i e t y  of ways. The c o r r e c t  use r e f e r s  to the  
p re se n c e  of d i s s o c i a t i o n  (Merskey, 1978) which can be 
a p p l i e d  to  on ly  one group of n o n -o rg a n ic  p h y s ic a l  
symptoms, namely, co n v e rs io n  symptoms. 'F u n c t i o n a l '  i s  
a p o p u la r  term used to  d e s c r ib e  n o n -o rg a n ic  symptoms. 
T rim ble  (1982) s t r o n g ly  c r i t i c i s e d  th e  use  of 
' f u n c t i o n a l '  in  t h i s  way, and recommended r e v e r t i n g  to  
th e  o r i g i n a l  m ed ica l use  of the  term  which was to 
d e s c r ib e  d i s o r d e r s  of p h y s io lo g i c a l  . f u n c t i o n .  
'P sy c h o s o m a t ic '  i s  a l s o  too ambiguous to  be u s e f u l  in  
t h i s  f i e l d  (L ipow ski,  1982).
'Abnormal i l l n e s s  b e h a v io u r '  has become a n o th e r
p o p u la r  way of r e f e r r i n g  to  u n ex p la in ed  p h y s ic a l
symptoms. The p h ra se  was in t ro d u c e d  by P i lo w s k i  (1969 
and 1978) i n  an a t te m p t  to improve the  sem an tic  co n fu s io n  
caused  by term s such as 'h y p o c h o n d r i a s i s '  and ' h y s t e r i a ' ,  
and was d e f in e d  as f o l lo w s :  ' t h e  p e r s i s t e n c e  of an
in a p p r o p r i a t e  or m a la d a p t iv e  mode of p e r c e iv in g ,
e v a l u a t i n g  and a c t in g  in  r e l a t i o n  to o n e 's  own s t a t e  of 
h e a l t h ,  d e s p i t e  th e  f a c t  t h a t  a d o c to r  ( o r  o th e r  
a p p r o p r i a t e  s o c i a l  a g e n t )  has  o f f e r e d  a r e a s o n a b ly  lu c id  
e x p la n a t io n  of th e  n a tu r e  of the  i l l n e s s  and th e
a p p r o p r i a t e  cou rse  of management to be f o l l o w e d ' .  The 
p h r a s e ,  'abnorm al i l l n e s s  b e h a v i o u r ' ,  seems to  be 
u n s a t i s f a c t o r y  f o r  s e v e r a l  r e a s o n s ,  and has been 
c r i t i c i s e d  e lsew h ere  (Mayou, 1984). I t  g ives  a g r e a t  
d e a l  of c r e d i t  to the  r e l i a b i l i t y  of a s in g l e  d o c t o r ' s  
d i a g n o s t i c  o p in io n .  And i t  im p lie s  t h a t  'abnorm al 
b e h a v io u r '  i s  r e s p o n s ib le  f o r  u n e x p la in e d  p h y s ic a l
symptoms, which does not encourage the  c o n s id e r a t io n  of 
o th e r  p o s s ib le  mechanisms and a e t i o l o g i e s .
This  co n fu s io n  of term s does not a s s i s t  an ex am in a t io n  
of  p re v io u s  l i t e r a t u r e .  Term inology w i l l  r e q u i r e  
c l a r i f i c a t i o n  b e fo re  w orthw hile  p ro g re s s  w i l l  be made by 
r e s e a r c h  in  t h i s  f i e l d .
P la n  of This  T hes is
My l i t e r a t u r e  rev iew  in d ic a te d  th a t  c e r t a i n  s p e c i f i c  
a r e a s  conce rn ing  'u n e x p la in e d  p h y s ic a l  symptoms' were in  
need of f u r t h e r  r e s e a r c h .  Each of th e se  a re a s  w i l l  form
a c h a p te r  ( c h a p te r s  2 -8 )  in  the  l i t e r a t u r e  rev iew  p a r t  of 
t h i s  T h e s i s ,  where c u r r e n t  knowledge w i l l  be rev iew ed .
1. d e t a i l e d  c l i n i c a l  d e s c r i p t i o n s  of p a t i e n t s  w ith  
'u n e x p la in e d  p h y s ic a l  symptoms' in  d i f f e r e n t  m edica l 
s e t t i n g s
2 . methods of e x c lu d in g  o rg a n ic  d i s e a s e  w ith  
c o n f id e n c e .
3. c l a r i f i c a t i o n  of what p ro p o r t io n s  of n o n -o rg an ic  
symptoms can and cannot be e x p la in e d  by p s y c h i a t r i c  
i l l n e s s .
4 . improved c l a s s i f i c a t i o n  of th e  d i s o r d e r s  c o n s i s t i n g  
o f  'u n e x p la in e d  p h y s ic a l  sym ptom s', a l l i e d  to  e f f o r t s  to 
e s t a b l i s h  d i a g n o s t i c  v a l i d i t y  f o r  th e se  d i s o r d e r s .
5 .  the  p re v a le n c e  of 'u n e x p la in e d  p h y s ic a l  symptoms' 
i n  d i f f e r e n t  m ed ica l s e t t i n g s .
6 .  the  p a t h o lo g i c a l  mechanisms which u n d e r l i e  
'u n e x p la in e d  p h y s ic a l  sym ptom s'.
7 .  the  a e t i o lo g y  of 'u n e x p la in e d  p h y s ic a l  sym ptom s'.
I n v e s t i g a t i o n s  in to  t r e a tm e n t  f o r  u n ex p la in ed  symptoms 
have a l so  been performed and some of t h i s  l i t e r a t u r e  w i l l  
be reviewed in  c h a p te r  9 .  T rea tm ent d a ta  must however 
rem ain  p r o v i s i o n a l ,  in  my o p in io n ,  u n t i l  f u r t h e r  r e s e a rc h  
i s  conducted on th e  o th e r  a re a s  m entioned .
P a r t  I I  of t h i s  T h es is  w i l l  d e s c r ib e  a c l i n i c a l  
i n v e s t i g a t i o n s  c a r r i e d  ou t by m y se l f .  P a r t  I I I  w i l l  
c o n s i s t  of o v e r a l l  d i s c u s s i o n ,  c o n c lu s io n s ,  and 
recom m endations .
C hap te r  2 CLASSIFICATION ISSUES WITH REFERENCE TO 
UNEXPLAINED PHYSICAL SYMPTOMS
C l a s s i f i c a t i o n  in  m edic ine  can a id  com m unication , can 
p ro v id e  p r e d i c t i v e  in fo rm a t io n  co nce rn ing  l i k e l y  co u rse  
and t r e a tm e n t  r e s p o n s e ,  and can h e lp  the  m ed ica l r e s e a r c h  
w orker by p ro v id in g  v a l id  i l l n e s s  e n t i t i e s  to i n v e s t i g a t e  
( S p i t z e r  & W il l ia m s ,  1980).  C l a s s i f i c a t i o n  can be based 
on c l i n i c a l  syndrome, p a t h o lo g ic a l  mechanism, o r  
a e t i o l o g y ,  or on a com bination  of t h e s e .  When based on 
c l i n i c a l  syndrome, p a t t e r n s  of symptoms and s ig n s  a r e  
u s u a l l y  used ,  bu t o th e r  c l i n i c a l  in fo rm a t io n  which can be 
used  i s  i l l n e s s  c o u r s e ,  re sp o n se  to t r e a t m e n t s ,  and 
g e n e t i c  d a ta  from fam ily  m ed ica l  h i s t o r i e s  ( S p i t z e r  & 
W il l ia m s ,  1980).  In  p h y s ic a l  m edic ine  th e r e  may e x i s t  a 
c e r t a i n  amount of n e g l e c t  of the  p r i n c i p l e s  of d i s e a s e  
c l a s s i f i c a t i o n .  In  a d d i t i o n ,  th e  p o s s i b i l i t y  t h a t  
d i s e a s e  can be d e f in e d  in  term s of c l i n i c a l  f e a t u r e s  o n ly  
may be o v e r lo o k e d .  Nowadays such c o n d i t io n s  a re  
uncommon in  p h y s ic a l  m e d ic in e .  These two p o in t s  a re  
i l l u s t r a t e d  by r e f e r e n c e  to  some c u r r e n t  m ed ica l  
te x tb o o k s .  The Oxford Textbook of M edicine (W e a th e ra l l  
e t  a l i  1983) and th e  C e c i l  Textbook of M edicine  
(Wyngaarden & Sm ith , 1982) do no t d i s c u s s  the  p r i n c i p l e s  
o f  d i s e a s e  c l a s s i f i c a t i o n  a t  a l l .  H a r r i s o n 's  P r i n c i p l e s  
o f  I n t e r n a l  M edicine ( I s s e l b a c h e r  e t  a l .  1980) does so 
b r i e f l y  bu t d e s c r ib e s  a c l i n i c a l  syndrome in  te rm s of 
b o th  c l i n i c a l  f e a t u r e s  and p a t h o lo g ic a l  mechanism, w ith  
th e  im p l ic a t io n  th a t  c l i n i c a l  f e a t u r e s  a lone  would no t
q u a l i f y .
In  p s y c h ia t r y  i s s u e s  of c l a s s i f i c a t i o n  a re  p ro m in en t,  
p ro b a b ly  because  c l a s s i f i c a t i o n  i s  o f t e n  d i f f i c u l t .
Knowledge of p a th o lo g i c a l  mechanisms and a e t io lo g y  i s  
o f t e n  not a v a i l a b l e  to  h e lp .  The c l a s s i f i c a t i o n  of
m en ta l  i l l n e s s  has r e s u l t e d  in  d e b a te .  O p p o s i t io n  has 
been  made on p h i lo s o p h ic a l  grounds ( f o r  exam ple ,
M enninger, 1963) and on the  grounds of low r e l i a b i l i t y  
( f o r  example, K anfer  & Saslow , 1969).  But s u p p o r te r s  of 
c l a s s i f i c a t i o n  have s t a t e d  th a t  " to  d i s c a r d  
c l a s s i f i c a t i o n  i s  to  d i s c a r d  s c i e n t i f i c  th in k in g "  
(S h ep h erd ,  1976) and " th e  f a i l u r e  to  d e f in e  a d e q u a te ly
th e  e s s e n t i a l  common c h a r a c t e r i s t i c s  of the  p a t i e n t s  who 
c o n s t i t u t e  i t s  s u b je c t  m a t te r  i s  the  most s e r io u s  d e f e c t  
o f  contem porary  p s y c h i a t r i c  r e s e a r c h "  (K e n d e l l ,  1975).  
So, a t  l e a s t  fo r  the  purposes  of r e s e a r c h ,  c l a s s i f i c a t i o n  
would seem to  be a worthy aim.
S p i t z e r  & W illiam s (1980) o u t l in e d  a number of 
re q u ire m e n ts  b e fo re  th e  v a l i d i t y  of any p roposed  
c l a s s i f i c a t i o n  system  could  be a c c e p te d .
1 .  R ecogn isab le  c l i n i c a l  syndromes should  e x i s t  which 
c o n s i s t  of t y p i c a l  c o n s t e l l a t i o n s  of symptoms, s i g n s ,  or 
a l t e r e d  b e h a v io u r .
2 .  These syndromes shou ld  be ' u n d e s i r a b l e '  because  
th e y  t y p i c a l l y  lead  to  d i s t r e s s  o r  d i s a b i l i t y .
3 .  There shou ld  a t  l e a s t  be an in f e r e n c e  t h a t  th e  
syndromes a re  a s s o c ia t e d  w ith  d i s tu r b a n c e s  of f u n c t io n  
( t h a t  i s ,  p a th o lo g ic a l  m echanism s).
4 . The syndromes may have t y p i c a l  a s s o c i a t e d  f e a t u r e s  
such  as c o u r s e ,  t r e a tm e n t  r e s p o n s e ,  fam ily  h i s t o r y ,  but 
th e s e  f e a t u r e s  a re  u s u a l l y  too v a r i a b l e  to be in c lu d e d  in  
th e  d e f i n i t i o n  of the  syndrome.
5 .  When a e t io lo g y  i s  known i t  shou ld  u s u a l l y  be 
in c o r p o r a te d  i n t o  the  d e f i n i t i o n  of the  syndrome.
S p i t z e r  & W illiam s  (1980) proceeded to  d i s c u s s  the  
p r i n c i p l e s  of v a l i d i t y .  They d e s c r ib e d  fo u r  methods of 
e s t a b l i s h i n g  v a l i d i t y  f o r  an i l l n e s s .
1. Face v a l i d i t y :  where an adequa te  consensus  e x i s t s  
among e x p e r t s  on how a syndrome i s  d e f in e d .
2 .  D e s c r ip t i v e  v a l i d i t y :  the  e x t e n t  to  which the  
c h a r a c t e r i s t i c  f e a t u r e s  of an i l l n e s s  a re  unique and can 
d i s c r i m i n a t e  between t h a t  i l l n e s s  and o t h e r s .
3 .  P r e d i c t i v e  v a l i d i t y :  th e  e x te n t  to which a d e f in e d  
i l l n e s s  can p r e d i c t  subsequen t c o u r s e ,  c o m p l ic a t io n s ,  and 
re sp o n s e  to  t r e a tm e n t .
4 .  C o n s tru c t  v a l i d i t y :  the e x te n t  to  which the  i l l n e s s  
a s  d e f in e d  e x h i b i t s  m utual suppo rt  to  t h e o r i e s  c o n ce rn in g  
p a t h o l o g i c a l  mechanisms or a e t i o l o g i e s .
These a u th o rs  s t a t e d  th a t  when a proposed  i l l n e s s  
e n t i t y  i s  be ing  d ev e lo p ed ,  i t  i s  u s u a l  to  s t a r t  w ith  
ev id en ce  of fa c e  v a l i d i t y  and d e s c r i p t i v e  v a l i d i t y ,  
fo l lo w ed  in  time w ith  ev idence  of p r e d i c t i v e  v a l i d i t y  and 
c o n s t r u c t  v a l i d i t y .
Four d i f f e r e n t  methods have been used in  th e  
c l a s s i f i c a t i o n  of d i s e a s e s  -  th e  c a t e g o r i c a l ,  th e  
d im e n s io n a l ,  the  m u l t i a x i a l ,  and s t a t i s t i c a l  methods such
as  c l u s t e r  a n a l y s i s  ( C la r e ,  1979). The c a t e g o r i c a l  
method i s  the  most w ide ly  used fo r  reasons  of c l a r i t y ,  
a l th o u g h  fo r  many m enta l d i s o r d e r s  the  c a t e g o r i c a l  method 
has  no t produced s t ro n g  v a l i d i t y  (K e n d e l l ,  1 982 ) .  The 
m u l t i a x i a l  method has been forw arded  as p o t e n t i a l l y  the  
most v a l id  in  c l a s s i f y i n g  m ental d i s o r d e r s  because  each 
a x i s  can be d e f in e d  in  a r e l a t i v e l y  unambiguous way 
(M ezzich , 1980). I t  has been proposed  t h a t  th e
m u l t i a x i a l  method might be p a r t i c u l a r l y  u s e f u l  f o r  
a t y p i c a l  d i s o r d e r s  (O tto so n  & P e r r i s ,  1973). The 
c l a r i t y  of the  c a t e g o r i c a l  approach  would however be 
l o s t .  Proposed m u l t i a x i a l  methods in  p s y c h ia t r y  in c lu d e  
t h a t  of Hoche (1912) -  symptomatology and c o u r s e ,
E ssen -M o lle r  (1971) -  symptomatology and a e t i o l o g y ,  and 
O tto so n  & P e r r i s  (1973) -  symptom atology, s e v e r i t y ,
c o u r s e ,  and a e t i o lo g y .
C l a s s i f i c a t i o n  of D is o rd e r s  C o n s is t in g  of U nexp la ined  
P h y s ic a l  Symptoms
Very l i t t l e  work has taken  p la c e  on the  c l a s s i f i c a t i o n  
o f  d i s o r d e r s  c o n s i s t i n g  of 'u n e x p la in e d  p h y s i c a l  
sym ptom s',  to see w hether v a l i d  c l i n i c a l  syndromes e x i s t .  
S p i t z e r  & W illiam s (1980) would argue t h a t  t h i s  work 
sh o u ld  f i r s t  seek  d e s c r i p t i v e  v a l i d i t y  and fa c e  v a l i d i t y ,  
fo l lo w ed  by a t te m p ts  to e s t a b l i s h  p r e d i c t i v e  v a l i d i t y  and 
c o n s t r u c t  v a l i d i t y .  I t  i s  d i f f i c u l t  to see how knowledge 
i n  t h i s  f i e l d ,  f o r  exam ple, p r e v a le n c e ,  p a t h o l o g i c a l  
mechanisms, a e t io lo g y ,  t r e a tm e n t ,  can be advanced w ith o u t  
a v a l i d  c l i n i c a l  syndroraal c l a s s i f i c a t i o n .
T able  l a .  C a te g o r ie s  A v a i la b le  in  ICD-9 f o r  D is o rd e r s  
C o n s is t in g  of U nexplained  P h y s ic a l  Symptoms
300.1  H y s te r ia
'M en ta l  d i s o r d e r s  in  which m o t iv e s ,  of which the  
p a t i e n t  seems unaware, produce e i t h e r  a r e s t r i c t i o n  of 
th e  f i e l d  of c o n sc io u sn e ss  or d i s tu rb a n c e s  of motor o r  
s e n s o ry  f u n c t io n  which seem to have p s y c h o lo g ic a l  
ad v an tag e  or sym bolic v a lu e .  . . . '
300.7 H ypochondrias is
'A n e u r o t i c  d i s o r d e r  in  which the  consp icuous  
f e a t u r e s  a re  e x c e s s iv e  concern  w ith  o n e 's  h e a l t h  in  
g e n e r a l  or the  i n t e g r i t y  and f u n c t io n in g  of some p a r t  of 
o n e ' s  b o d y . . . . '
306 P h y s io lo g i c a l  M a lfu n c t io n  A r is in g  From M ental 
F a c to r s
'A v a r i e t y  of p h y s ic a l  symptoms or ty p es  of 
p h y s io lo g i c a l  m a l fu n c t io n  of m en ta l o r i g i n ,  not in v o lv in g  
t i s s u e  damage and u s u a l l y  m ediated  th rough  the  autonom ic 
n e rvous  system . . . . '
S ta te d  examples in c lu d e  h y p e r v e n t i l a t i o n ,  c a r d i a c  
n e u r o s i s ,  psychogen ic  p r u r i t u s ,  c y c l i c a l  v o m it in g ,  and 
psychogen ic  dysm enorrhoea.
307.8  P s y c h a lg ia
'C ases  in  which th e re  a re  p a in s  of m en ta l o r i g i n ,  
e . g . ,  headache or backache , when a more p r e c i s e  m ed ica l  
o r  p s y c h i a t r i c  d ia g n o s i s  cannot be m ade . '
The p s y c h i a t r i s t  c o n f ro n te d  w ith  a p a t i e n t  w ith  
u n e x p la in e d  p h y s ic a l  symptoms has th e  cho ice  of c e r t a i n  
e x i s t i n g  d i a g n o s t i c  c a t e g o r i e s  -  in  the  I n t e r n a t i o n a l  
C l a s s i f i c a t i o n  of D ise a se s  (ICD -9)(W .H .O ., 1975) and in  
DSM-III (American P s y c h i a t r i c  A s s o c i a t i o n ,  1980). In 
ICD-9 th e  fo l lo w in g  c a t e g o r i e s  a re  a v a i l a b l e  (T ab le  l a )  -  
' h y s t e r i a ' ,  ' h y p o c h o n d r i a s i s ' ,  'p h y s i o l o g i c a l  m a lfu n c t io n  
a r i s i n g  from m en ta l f a c t o r s ' ,  and ' p s y c h a l g i a ' . I  can 
f i n d  no ev idence  in  the  l i t e r a t u r e  which would su p p o r t  
v a l i d i t y  fo r  th e se  fo u r  d ia g n o s t i c  c a t e g o r i e s .  ICD-9 
a l s o  in c lu d e s  c a t e g o r ie s  fo r  p a i n f u l  symptoms th o u g h t  to 
be n e i t h e r  o rg a n ic  nor p s y c h i a t r i c  in  e x p la n a t io n  and 
th e s e  a re  based on body s i t e  (Tab le  l b ) .  T h is  does not
Table  l b .  O ther C a te g o r ie s  A v a i la b le  in  ICD-9 f o r  
U nexplained  P h y s ic a l  Symptoms
789 .0  P a in  in  abdomen
786.5  P a in  in  c h e s t  or an g in o id  p a in
729.5  P a in  in  limb
724.5  P a in  in  low back
784 .0  Pain  in  head or face  
719 .4  P a in  in  j o i n t
723.1 P a in  in  neck
724.1  P a in  in  th o r a c ic  sp in e
p e rm it  the  easy  c l a s s i f i c a t i o n  of p a i n f u l  symptoms of
m u l t ip l e  s i t e  nor of symptoms of m u l t ip le  symptom type 
( f o r  exam ple, p a in  and autonomic f u n c t io n  type symptoms). 
I t  i s  r e c o g n ise d  (W.H.O., 1975) t h a t  ICD-9 i s  a
compromise between body s i t e ,  c l i n i c a l  f e a t u r e s ,  
p a t h o l o g i c a l  mechanism, and a e t i o l o g y ,  w ith  the  em phasis 
on a e t i o l o g y .  As f a r  as the m enta l d i s o r d e r s  in  ICD a r e  
c o n ce rn ed ,  as long ago as 1959 d id  S te n g e l  (1959) a d v i s e  
t h a t  o p e r a t io n a l  c r i t e r i a  based m ain ly  on c l i n i c a l  
f e a t u r e s  shou ld  be used fo r  c l a s s i f i c a t i o n ,  and th a t
a e t i o l o g i c a l  i s s u e s ,  which were u s u a l l y  c o n t r o v e r s i a l ,
sho u ld  be av o id ed .
I t  i s  t h i s  approach  th a t  i s  taken  in  DSM -III. C le a r ly  
worded d i a g n o s t i c  c r i t e r i a ,  bo th  i n c lu s io n  and e x c l u s i o n ,  
p red o m in an tly  based on c l i n i c a l  f e a t u r e s  a re  u sed .  The 
p s y c h i a t r i s t  u s in g  DSM-III m ight t r y  and c l a s s i f y  
u n e x p la in e d  p h y s ic a l  symptoms as one of th e  Somatoform 
D is o rd e rs  (T ab le  2 ) .  These a r e  'c o n v e r s io n  d i s o r d e r ' ,  
'h y p o c h o n d r i a s i s ' ,  ' s o m a t i s a t i o n  d i s o r d e r ' ,  'p s y c h o g e n ic  
p a in  d i s o r d e r ' ,  and ' a t y p i c a l  somatoform d i s o r d e r ' .  
A lthough much more work has gone i n t o  a t t e m p ts  to
e s t a b l i s h  v a l i d i t y  f o r  th e se  DSM-III c a t e g o r i e s  th an  f o r  
t h e i r  co r re sp o n d in g  c a t e g o r i e s  in  ICD-9, f u r t h e r  ev id en ce  
o f  v a l i d i t y  remains to  be found (H y ler  & Sussman, 1 984 ) .  
T h is  i s  e s p e c i a l l y  t r u e  f o r  'h y p o c h o n d r ia s i s '  (H y le r  & 
Sussman, 1984). Should v a l i d i t y  be e s t a b l i s h e d  f o r  two 
o f  the  Somatoform D is o r d e r s ,  namely, c o n v e rs io n  d i s o r d e r  
and psychogen ic  p a in  d i s o r d e r ,  th en  th e s e  c a t e g o r i e s  
would n o t  be a v a i l a b l e  f o r  the  c l a s s i f i c a t i o n  of 
'u n e x p la in e d '  p h y s ic a l  symptoms, because  known a e t i o l o g y
a c t s  as one of the  d i a g n o s t i c  c r i t e r i a .  These c a t e g o r i e s  
cou ld  then  on ly  app ly  to  symptoms w ith  a ' p s y c h i a t r i c  
e x p l a n a t i o n ' .  This le a v e s  'h y p o c h o n d r i a s i s ' ,
' s o m a t i s a t i o n  d i s o r d e r ' ,  and ' a t y p i c a l  somatoform 
d i s o r d e r '  as a v a i l a b l e  c a t e g o r i e s .  These a re  a l l  
d i s o r d e r s  of dubious or unproven v a l i d i t y ,  i n d i c a t i n g  how 
i l l - d e v e l o p e d  i s  th e  c l a s s i f i c a t i o n  of d i s o r d e r s  
c o n s i s t i n g  of u n ex p la in ed  p h y s ic a l  symptoms.
Table  2. The Somatoform D is o rd e r s  as D efined  in  DSM-III
300.11 Conversion  D is o rd e r
'The e s s e n t i a l  f e a t u r e  i s  a c l i n i c a l  p i c t u r e  in  
which th e  predom inant d i s tu r b a n c e  i s  a lo s s  of or
a l t e r a t i o n  in  p h y s ic a l  f u n c t io n in g  t h a t  s u g g e s ts  p h y s ic a l  
d i s o r d e r  bu t which in s t e a d  i s  a p p a r e n t ly  an e x p re s s io n  of 
a p s y c h o lo g ic a l  c o n f l i c t  or need . . . . '
300.70 H ypochondrias is
'The e s s e n t i a l  f e a t u r e  i s  a c l i n i c a l  p i c t u r e  in  
which th e  predom inant d i s tu r b a n c e  i s  an u n r e a l i s t i c
i n t e r p r e t a t i o n  of p h y s ic a l  s ig n s  and s e n s a t i o n s  as
abnorm al,  l e a d in g  to  p re o c c u p a t io n  w ith  the  f e a r  o r
b e l i e f  of having  a s e r io u s  i l l n e s s .  . . . '
300.70 A ty p ic a l  Somatoform D iso rd e r  
A ' r e s i d u a l '  c a t e g o ry
S ta te d  example, dysmorphophobia.
T able  2 . ( c o n t in u e d )
300.81 S o m a t isa t io n  D is o rd e r
'The e s s e n t i a l  f e a t u r e s  a re  r e c u r r e n t  and m u l t ip l e  
so m atic  co m p la in ts  of s e v e r a l  y e a r s '  d u r a t i o n  f o r  which 
m e d ica l  a t t e n t i o n  has been sought bu t which a r e  
a p p a r e n t ly  no t due to  any p h y s ic a l  d i s o r d e r .  The 
d i s o r d e r  beg ins  b e fo re  the  age of 30 and has a c h ro n ic  
b u t  f l u c t u a t i n g  c o u r s e .  . . . '
307.80 Psychogen ic  P a in  D is o rd e r
'The e s s e n t i a l  f e a t u r e  i s  a c l i n i c a l  p i c t u r e  in  
which the  predom inant d i s tu rb a n c e  i s  the  co m p la in t  of 
p a i n ,  in  th e  absence of adequa te  p h y s ic a l  f i n d i n g s ,  and 
i n  a s s o c i a t i o n  w ith  ev idence  of the  a e t i o l o g i c a l  r o l e  of 
p s y c h o lo g ic a l  f a c t o r s .  . . . '
Summary o f  C h a p t e r  2
C l a s s i f i c a t i o n  can h e lp  c l i n i c a l  r e s e a r c h  by p roducing  
v a l i d  i l l n e s s  e n t i t i e s  to  i n v e s t i g a t e .  The f u r t h e r  
i n v e s t i g a t i o n  of 'u n e x p la in e d  p h y s ic a l  symptoms' would 
b e n e f i t  from an improved system  of c l a s s i f y i n g  the  
d i s o r d e r s  produced by th e se  symptoms. With th e  p r e s e n t  
s t a t e  of know ledge, c l a s s i f i c a t i o n  of th e se  d i s o r d e r s  
sh o u ld  be based m o stly  on c l i n i c a l  syndromes and no t on 
p a t h o lo g i c a l  mechanisms o r  on a e t io lo g y .  Face v a l i d i t y  
and d e s c r i p t i v e  v a l i d i t y  should  be sought f i r s t ,  fo llow ed  
by p r e d i c t i v e  v a l i d i t y  and c o n s t r u c t  v a l i d i t y .  The 
i n t r o d u c t i o n  of the  Somatoform D is o rd e r s  to  D SM -III , 
where d ia g n o s t i c  c r i t e r i a  a re  used based p red o m in a n tly  on 
c l i n i c a l  f e a t u r e s ,  seems to be an advance bu t f u r t h e r  
p ro g re s s  i s  r e q u i r e d .  Methods o th e r  th a n  th e  
c a t e g o r i c a l  system , such as the  m u l t i a x i a l  and th e  
s t a t i s t i c a l ,  may be w orth  e x p lo r in g .  Only when an 
improved system  of c l a s s i f i c a t i o n  i s  developed  f o r  
d i s o r d e r s  c o n s i s t i n g  of 'u n e x p la in e d  p h y s ic a l  sym ptom s',  
w i l l  s i g n i f i c a n t  advances be made in  th e  i n v e s t i g a t i o n  of 
p r e v a l e n c e ,  p a t h o lo g ic a l  mechanisms, a e t i o l o g y ,  and 
t r e a tm e n t .
C h a p t e r  3 EXCLUSION OF ORGANIC DISEASE
Before 'u n e x p la in e d  p h y s ic a l  sym ptom s', indeed  a l l  
n o n -o rg a n ic  p h y s ic a l  symptoms, can be p r o p e r ly  
r e s e a r c h e d ,  i t  w i l l  be n e c e s s a ry  to have ru le d  out 
o rg a n ic  causes  w ith  a l l  p o s s ib le  c o n f id e n c e .  One of the  
d i a g n o s t i c  c r i t e r i a  f o r  psychogen ic  pa in  d i s o r d e r  in  
DSM-III s t a t e s :  ' a f t e r  e x te n s iv e  e v a l u a t i o n ,  no o rg a n ic
p a th o lo g y  or p a th o p h y s io lo g ic a l  mechanism can be found to 
acc o u n t  f o r  the  p a i n ' .  However, a c c u r a te  methods which 
d i s c r i m i n a t e  between o rg a n ic  and n o n -o rg an ic  symptoms do 
n o t  always e x i s t ,  and one a u th o r  (Reuben, 1984) has 
r e c e n t l y  c a l l e d  f o r  more r e s e a r c h  in  t h i s  s p e c i f i c  a r e a .  
I t  i s  an i s s u e  which many p re v io u s  s tu d ie s  on n o n -o rg a n ic  
p h y s ic a l  symptoms may have n e g le c te d .  The s i t u a t i o n  i s  
confounded by the  f a c t  t h a t  ' e x t e n s i v e  e v a l u a t i o n '  ( s e e  
above) can l a s t  a long time b e fo re  the  s o r t  of d ia g n o s t i c  
c e r t a i n t y  i s  reached  th a t  most r e s e a r c h  s tu d i e s  demand. 
But a p ro longed  p e r io d  of i n v e s t i g a t i o n s ,  o b s e r v a t i o n ,  
and even t r i a l s  of t r e a tm e n t  co u ld ,  in  th e o ry ,  r e i n f o r c e  
th e  p re sen ce  of th e  symptoms in  q u e s t io n  and r e i n f o r c e  
th e  id e a  in  th e  p a t i e n t  t h a t  th e s e  a re  p ro b ab ly  o rg a n ic  
i n  o r i g i n  -  in  o th e r  w ords, 'u n e x p la in e d  p h y s ic a l  
symptoms' co u ld  be c r e a te d  by th e  d i a g n o s t i c  p ro c e s s  
i t s e l f .  One a u th o r  (Todd, 1984) b e l ie v e s  t h a t  p a t i e n t s  
w i th  c h ro n ic  u n ex p la in ed  p h y s ic a l  symptoms a re  
o v e r - i n v e s t i g a t e d  in  th e  U.K.
The fo l lo w in g  methods can be used to d iagnose  o r  r u le
o u t o rg a n ic  d i s e a s e  fo r  r e s e a r c h  p u rp o ses :
1. R ou tine  c l i n i c a l  d ia g n o s i s
2 .  Confidence s c o re s
3. Symptom p r o f i l e s
4 . P an e l  of s p e c i a l i s t s
5 .  S p e c ia l  i n v e s t i g a t i o n s
1. R outine c l i n i c a l  d i a g n o s i s :  when m ed ic ine  i s
perform ed to  a h ig h  s t a n d a r d ,  th e  r o u t in e  d ia g n o s i s  
reac h ed  by a s in g l e  h o s p i t a l  s p e c i a l i s t  i s  p ro b a b ly  a 
f a i r l y  r e l i a b l e  m easure . However, th e  p r i n c i p l e s  
u n d e r ly in g  d ia g n o s is -m ak in g  may be d i f f e r e n t  f o r  r o u t in e  
c l i n i c a l  work from th o se  a p p ly in g  to  c l i n i c a l  r e s e a r c h .  
Thus, a r o u t in e  d ia g n o s t i c  o p in io n  th a t  o rg a n ic  d i s e a s e  
i s  a b se n t  may a c t u a l l y  mean th a t  th e  p r o b a b i l i t y  of t h i s  
b e in g  c o r r e c t  l i e s  between say  70-100%. F u r th e rm o re ,  
r o u t i n e  d ia g n o s i s  may o f t e n  be p a r t i a l l y  based  on
s u b j e c t i v e  judgement which cou ld  be a sou rce  of b ia s  and 
reduced  a c c u ra c y .  F i n a l l y ,  many d o c to rs  may be
r e l u c t a n t  to  commit them se lves  to  the  e x c lu s io n  of
o rg a n ic  d i s e a s e ,  because  of a f e a r  of m iss in g  an o rg a n ic  
d i s o r d e r ,  or because  of a r e lu c t a n c e  to  g iv e  a
n o n -o rg a n ic  d ia g n o s i s  g iv en  th e  u n c e r t a i n t i e s  abou t 
management which c u r r e n t l y  p r e v a i l .  The l a t t e r  cou ld  be 
a f a c t o r  in  cases  where q u a s i - o r g a n ic  d iag n o ses  a re  made 
such as th e  'm i t r a l  v a lv e  p ro la p s e  syndrome' and th e
' i r r i t a b l e  bowel syndrom e '.
In  c o n c lu s io n ,  the  use of r o u t i n e  c l i n i c a l  d i a g n o s i s
may no t be r e l i a b l e  enough to perm it th e  ad eq u a te  
i n v e s t i g a t i o n  of d i f f i c u l t  a re a s  such as 'u n e x p la in e d  
p h y s ic a l  sym ptom s'.
2 .  Confidence s c o r e s ; g iven  th a t  r o u t i n e  c l i n i c a l  
d ia g n o s i s  i s  e s s e n t i a l l y  a s ta te m e n t  of p r o b a b i l i t y ,  
m igh t r e l i a b i l i t y  be improved i f  the  d ia g n o s in g  d o c to r  
was a llow ed to  q u a n t i f y  t h i s  p r o b a b i l i t y ?  This  approach  
was used by Hampton e t  a l . ( 1 9 7 5 )  i n  t h e i r  i n v e s t i g a t i o n  
o f  the  r e l a t i v e  c o n t r i b u t i o n s  of h i s t o r y - t a k i n g ,  p h y s ic a l  
e x a m in a t io n ,  and l a b o r a to r y  i n v e s t i g a t i o n s ,  to d i a g n o s i s .  
Each d o c to r  was allow ed a d i f f e r e n t i a l  d ia g n o s i s  of fo u r  
c o n d i t i o n s ,  in c lu d in g  ' d o n ' t  know ',  and was a l low ed  to 
d i s t r i b u t e  10 p o in t s  among th e s e  c o n d i t i o n s .  Thus, a 
v e ry  c o n f id e n t  d i a g n o s i s ,  which sometimes was ' d o n ' t  
know ',  a t t r a c t e d  9 o r  10 p o i n t s .
3. Symptom p r o f i l e s :  p a t t e r n s  of symptoms and s ig n s  
have been s tu d ie d  s t a t i s t i c a l l y  to see w hether  c e r t a i n  
p r o f i l e s  can d i s c r i m in a t e  r e l i a b l y  between o rg a n ic  and 
n o n -o rg a n ic  d i s o r d e r s .  R e l a t i v e  su c c e ss  has been 
a c h iev ed  f o r  abdominal symptoms (Manning e t  a l .  1978), 
c a r d i a c - ty p e  c h e s t  p a in  ( s e e  Brandon, 1983), 
b r e a t h l e s s n e s s  (B urns ,  1971),  and back p a in  (W addell e t  
a l .  1980; Waddell e t  a l .  1984a) ,  bu t in  most s t u d i e s ,  a 
s i g n i f i c a n t  deg ree  of o v e r la p  rem ained . An i n t e r e s t i n g  
i n v e s t i g a t i o n  was c a r r i e d  ou t by Costa  e t  a l . ( 1 9 8 5 ) .  
T h is  group examined th e  r e l a t i o n s h i p s  between c e r t a i n  
symptoms and th e  p re sen ce  of co ro n a ry  a r t e r y  d i s e a s e  
(C .A .D .)  on co ronary  a n g io g ra p h y .  Not on ly  was a v e ry
e x te n s iv e  l i s t  of symptoms u sed ,  d a ta  c o l l e c t i o n
c o n s i s t e d  o f  a two week 'b e h a v io u r  a n a l y s i s '  u s in g
p a t i e n t  s e l f - r e p o r t  d i a r i e s ,  a method though t to be more 
a c c u r a t e  than  the  s in g l e  m ed ica l c a s e - h i s t o r y .  Only 
c h e s t  p a in  on e x e r t i o n  c o r r e l a t e d  s i g n i f i c a n t l y  w ith
C.A.D. F ive symptoms c o r r e l a t e d  s i g n i f i c a n t l y  w ith  the  
absence  of C.A.D. -  c h e s t  p a in  a t  n i g h t ,  r i g h t  lower 
c h e s t  p a in  r a d i a t i o n ,  in f r e q u e n t  r e s t  to cope w ith  c h e s t  
p a i n ,  s ig h in g  a s s o c i a t e d  w ith  c h e s t  p a in ,  and d i z z in e s s  
a s s o c i a t e d  w ith  c h e s t  p a in .
4 .  P an e l  of s p e c i a l i s t s :  the  e x p e r t i s e  of s p e c i a l i s t s  
i n  u s in g  a l l  a v a i l a b l e  in fo rm a t io n  to  reac h  a d ia g n o s i s
cou ld  be u sed ,  bu t th e  b ia s  which might r e s u l t  from the
e lem en t of s u b j e c t i v e  judgement could  be reduced by u s ing  
a p an e l  of two o r  more. The pane l cou ld  a t te m p t  to 
re a c h  a consensus d ia g n o s i s  or each member cou ld  re a c h  an 
in d i v i d u a l  d ia g n o s i s  w ith  measures of i n t e r - r a t e r  
agreem ent be ing  made. One g e n e ra l  p r a c t i c e  s tu d y  which 
looked  a t  th e  i n t e r - r e l a t i o n s h i p  of o rg a n ic  and 
p s y c h i a t r i c  i l l n e s s  used  t h i s  method (K reitm an e t  a l .  
1966).  I t  i s  an approach  o f t e n  adop ted  w ith  some 
o b s e rv e r  r a t i n g  s c a l e s  in  p s y c h i a t r i c  r e s e a r c h  such as 
th e  P r e s e n t  S t a t e  E xam ination  and the  H am ilton  D e p re s s io n  
S c a le .
5 . S p e c ia l  i n v e s t i g a t i o n s :  a number of t e s t s  nowadays 
a r e  c o n s id e re d  so a c c u r a te  t h a t  a normal f in d in g  has been 
ta k e n  as s t r o n g  ev idence  of a n o n -o rg an ic  c o n d i t i o n .  
S tu d ie s  which have d e f in e d  n o n -o rg an ic  s t a t e s  in  t h i s  way
in c lu d e  th o se  of H orrocks & de Domtal (1978) who d e f in e d  
u n e x p la in e d  upper abdom inal symptoms on n e g a t iv e  
endoscopy , Beard e t  a l . ( 1 9 7 7 )  who d e f in e d  u n ex p la in ed  
p e l v i c  p a in  v ia  n e g a t iv e  p e lv ic  la p a ro sc o p y ,  and Bass e t  
a l . ( 1 9 8 3 a  and 1983b) who d e f in e d  u n ex p la in ed  c h e s t  p a in  
on normal o r  n ea r  normal co ro n ary  ang io g rap h y .
Methods Used to E xclude O rgan ic  D ise a se  in  P re v io u s  
C l i n i c a l  S tu d ie s  in t o  U nexpla ined  P h y s ic a l  Symptoms
In  c h a p te r  5 ,  a t o t a l  of 30 p re v io u s  c l i n i c a l  s tu d ie s  
i n t o  n o n -o rg an ic  p h y s ic a l  symptoms w i l l  be d e s c r ib e d  and 
c r i t i c a l l y  d i s c u s s e d ,  in  o rd e r  to  o u t l i n e  the  c u r r e n t
s t a t e  of c l i n i c a l  knowledge co nce rn ing  'u n e x p la in e d  
p h y s ic a l  sym ptom s'.  The purpose  h e re  i s  to c o n s id e r ,  in  
l i g h t  of the  d i s c u s s io n  in  t h i s  c h a p te r  so f a r ,  the  
methods used to  exc lude  o rg a n ic  d i s e a s e  in  th e s e  p re v io u s  
s t u d i e s .  In  a l l  bu t fo u r  s t u d i e s  (T ab le  3 ) ,  t h i s  method 
was e i t h e r  r o u t i n e  c l i n i c a l  d ia g n o s i s  o r  was no t 
s p e c i f i e d  in  th e  p a p e r .  Thus, i t  seems th a t  th e  i s s u e  of 
c a r e f u l l y  ex c lu d in g  o rg a n ic  d i s e a s e  may have been 
n e g le c te d  to  d a te  by the  r e s e a r c h  in  t h i s  f i e l d .  The 
p o in t  shou ld  perhaps  no t be o v e r s t a t e d  -  i t  i s  l i k e l y
t h a t  o rg a n ic  d i s e a s e  had been s a t i s f a c t o r i l y  exc luded  in  
most s t u d i e s  -  i n  many s tu d ie s  symptom d u r a t i o n  was so 
long  th a t  an o rg a n ic  p ro c e ss  cou ld  be s a f e l y  ru le d  o u t .  
Some of th e  s t u d i e s  l i s t e d  c a r r i e d  ou t f o l l o w - u p s .
Lewis (1975) t r a c e d  98 p a t i e n t s  g iv en  a d ia g n o s i s  of
h y s t e r i a  a t  th e  Maudsley H o s p i ta l  7-12 y e a r s  e a r l i e r  -  
o n ly  3 p a t i e n t s  had developed  o rg a n ic  d i s e a s e  which might
Table  3. Methods Used to Exclude O rgan ic  D isease  in  
P re v io u s  C l i n i c a l  S tu d ie s  in to  U nexplained  
P h y s ic a l  Symptoms
Not S p e c i f i e d
R outine  C l i n i c a l  D iag n o s is  
by a P h y s ic a l  S p e c i a l i s t
Brown (1936)
K atzene lbogen  (1942)
Kenyon (1964)
P ilo w sk i  (1967)
P ilo w sk i  (1970)
B ian ch i (1971)
B ian ch i (1973)
Lewis (1975)
Reed (1975)
Slavney  &
T eite lb au m  (1985) 
Woodforde & Merskey (1972) 
C h a tu rv ed i  e t  a l . ( 1 9 8 4 )
K reitm an e t  a l . ( 1 9 6 5 )
S l a t e r  (1965)
Macdonald & B ouch ie r  (1980) 
W i ls o n -B a rn e t t  &
Trim ble (1985)
B rad ley  (1963)
E l to n  e t  a l . ( 1978)
Mayou (1973)
Gomez & D a l ly  (1977)
H i l l  & B le n d is  (1967) 
B ouch ier  & Mason (1979) 
Woodhouse & Bockner (1979)
Table  3 ( c o n t in u e d )
R ou tine  C l i n i c a l  D iag n o s is  Drossman (1982)
by a P h y s ic a l  S p e c i a l i s t  Feinmann (1983)
( c o n t in u e d ) Blumer & H e ilb ro n n  (1982)
C onfidence Scores None
Symptom P r o f i l e s Hudson e t  a l . ( 1 9 8 5 )
P ane l of S p e c i a l i s t s None
S p e c ia l  I n v e s t i g a t i o n s Beard e t  a l . ( 1 9 7 7 )
( p e l v i c  la p a ro sc o p y )  
Bass e t  a l . ( 1 9 8 3 a )
( c o ro n a ry  ang iography)  
Creed (1981)
( h i s to l o g y  of append ix )
have been co n n ec ted .  In  t h e i r  s e r i e s  of 81 p a t i e n t s  w ith  
n o n -o rg a n ic  abdominal p a in ,  Gomez & D a lly  (1977) found 
t h a t  on ly  one p a t i e n t  developed  an o rg a n ic  e x p la n a t io n  
d u r in g  a 6 month fo l lo w -u p .
On th e  o th e r  hand, th e  famous fo l lo w -u p  s tu d y  of 
S l a t e r  (1965) r e v e a le d  th a t  in  a s i g n i f i c a n t  p ro p o r t i o n  
o f  p a t i e n t s  g iven  a n o n -o rg an ic  d ia g n o s i s  ( ' h y s t e r i a ' )  by 
n e u r o l o g i s t s  a t  th e  N a t io n a l  H o s p i t a l ,  Queen S q u a re ,
o rg a n ic  d i s e a s e  had dev e lo p ed .  I t  should  be p o in te d  out 
t h a t  th e s e  d ia g n o ses  were made in  the  e a r l y  1950s, a time 
when th e  d i a g n o s t i c  f a c i l i t i e s  of today  were not 
a v a i l a b l e  in  n eu ro lo g y .  F u r th e rm o re ,  th e se  were r o u t in e  
c l i n i c a l  d ia g n o s e s .  Had the  n e u r o lo g i s t s  been aware 
t h a t  t h e i r  d ia g n o ses  would form p a r t  of a r e s e a r c h  s tu d y ,  
th e y  might have a c te d  d i f f e r e n t l y .  Another warning 
comes from the  s tu d y  by Beard e t  a l . ( 1 9 8 4 )  on u n ex p la in ed  
p e l v i c  p a in .  This  group had e a r l i e r  a t t r i b u t e d  such 
p e l v i c  p a in  to  psychogen ic  mechanisms (Beard e t  a l .  1977) 
b u t ,  u s in g  a r a d i o l o g i c a l  te ch n iq u e  not w ide ly  a v a i l a b l e ,  
th e y  d em o n stra ted  (Beard e t  a l .  1984) a much h ig h e r  
p re v a le n c e  of p e lv ic  venous v a r i c o s i t i e s  in  women w ith  
c h ro n ic  u n e x p la in e d  p e lv ic  p a in  than  in  a com parison 
g ro u p .  Of c o u r s e ,  th e se  v a r i c o s i t i e s  cou ld  form the  
mechanism m e d ia t in g  psychogen ic  c a u s e s ,  bu t as the 
a u th o r s  p o in t  o u t ,  p h y s ic a l  causes  such as v a s o a c t iv e  
s u b s ta n c e s  cou ld  no t be ru le d  o u t .
F i n a l l y ,  we have th e  l i t e r a t u r e  which r e f e r s  to 
uncommon o r d i f f i c u l t - t o - d i a g n o s e  o rg a n ic  causes  of 
symptoms. Examples in c lu d e  Sudeck 's  a t ro p h y  and the  
' p a i n f u l  le g s  and to e s  syndrome' f o r  limb p a in  (C lough, 
1984),  s p i n a l  s t e n o s i s  f o r  back p a in  ( J a y s o n ,  1984),  and 
some p a n c r e a t i c  causes  of abdominal p a in  ( F o s t e r  e t  a l .  
1984 ) .
Summary of C hap ter  3
The ad eq u a te  i n v e s t i g a t i o n  of 'u n e x p la in e d  p h y s ic a l  
symptoms' demands t h a t  o rg a n ic  causes  have been 
c o n f i d e n t l y  e x c lu d ed .  This  p rocedu re  can in  p r a c t i c e  be 
d i f f i c u l t  and one a u th o r  (Reuben, 1984) has c a l l e d  f o r  
f u r t h e r  r e s e a r c h  to  d i s c o v e r  the  most r e l i a b l e  methods of 
d i f f e r e n t i a t i n g  between o rg a n ic  and n o n -o rg a n ic  symptoms. 
The i s s u e  of c a r e f u l l y  ex c lu d in g  o rg a n ic  d i s e a s e  may have 
been  n e g le c te d  by p a s t  r e s e a r c h  on n o n -o rg a n ic  p h y s ic a l  
symptoms, and w h ile  th e  im portance  of t h i s  shou ld  not be 
o v e r s t a t e d ,  i t  i s  an i s s u e  which shou ld  be in c o rp o ra te d  
i n t o  f u tu r e  r e s e a r c h .  R outine  c l i n i c a l  d ia g n o s i s  i s  
p ro b a b ly  not r e l i a b l e  enough f o r  the  purpose of c a r ry in g  
o u t  r e s e a r c h  i n t o  'u n e x p la in e d  p h y s ic a l  sym ptom s'.  
O ther  methods which could  be c o n s id e r e d ,  in  a d d i t i o n  to  
th e  use of s p e c i a l  i n v e s t i g a t i o n s ,  a r e  co n f id e n ce  s c o r e s ,  
symptom p r o f i l e s ,  and p a n e ls  of s p e c i a l i s t s .
C hap ter  4 EXCLUSION OF PSYCHIATRIC ILLNESS
'U n e x p la in ed  p h y s ic a l  symptoms' have been d e f in e d  f o r  
th e  purpose  of t h i s  T h es is  as n o n -o rg an ic  symptoms not 
caused  by p s y c h i a t r i c  i l l n e s s  ( s e e  c h a p te r  1 ) .  The 
p s y c h i a t r i c  d i s o r d e r s  which can produce n o n -o rg a n ic  
symptoms and which must th e r e f o r e  be exc luded  w i l l  be the  
s u b j e c t  of t h i s  c h a p te r .  They a re  l i s t e d  in  T ab le  4 .
T ab le  4 .  P s y c h i a t r i c  D is o rd e r s  Which Can Cause 
Non-Organic P h y s ic a l  Symptoms
1 . D ep re ss iv e  I l l n e s s
2. A nxiety  S ta te s
3 . P sychogen ic  D is o rd e rs
3.1 Conversion  D is o rd e r
3 .2  Psychogenic  P a in  D is o rd e r
3 .3  A djustment D is o rd e r
4 . S o m a t is a t io n  D is o rd e r
5 .  M isce l lan eo u s  C ond it ions
5 .1  A cciden t/C om pensation  N eu ro s is
5 .2  Munchausen Syndrome
5 .3  S ch iz o p h re n ia
5 .4  Monosymptomatic H y pochondriaca l P sy c h o s is
5 .5  A lcoholism
1. D ep re ss iv e  I l l n e s s
I t  i s  w e ll  r e c o g n ise d  t h a t  d e p r e s s iv e  i l l n e s s  can 
cau se  p h y s ic a l  symptoms, and th a t  in  some ca se s  th e se  
p h y s ic a l  symptoms p red o m in a te .  P h y s ic a l  symptoms of 
s e v e r a l  symptom types  ( s e e  c h a p te r  1, page 15) can o c c u r .  
Symptoms of the  autonomic fu n c t io n  type such as a n o r e x ia ,  
c o n s t i p a t i o n ,  and dry  mouth, and g e n e r a l i s e d  symptoms 
such  as f a t i g u e  and m a la i s e ,  form p a r t  of the  c l a s s i c a l  
symptomatology of d e p re s s iv e  i l l n e s s  (Katon e t  a l .  1982; 
Payke l  & N orton ,  1982). C onvers ion  symptoms of the  
so m a t ic  fu n c t io n  type can occur (A sh c ro f t  e t  a l .  1978). 
And f i n a l l y ,  p a i n f u l  symptoms a re  s a id  to  be common.
50%-60% o f  p a t i e n t s  w ith  d e p re s s iv e  i l l n e s s  have been 
shown to  have p a i n f u l  symptoms (M erskey, 1965; Von 
K norr ing  e t  a l .  1983; Roy, 1984). P a in  in  d e p re s s io n  
used  to  be though t to  fav o u r  c e r t a i n  body s i t e s  such as 
th e  head (L a n c e t ,  1984) and th e  fa c e  ( L a s c e l l e s ,  1966), 
b u t  r e s e a r c h  now i n d i c a t e s  th a t  th e  s i t e  can v ary  (Von 
K n o rr in g  e t  a l .  1983; Roy, 1984). U n p leasan t  
p a r a e s t h e s i a e  have a l s o  been d e s c r ib e d  ( L o p e z - Ib o r ,
1972).
P h y s ic a l  symptoms have been d e s c r ib e d  as examples of 
th e  symptomatology of s o - c a l l e d  'masked d e p r e s s i o n '  
(L o p e z - Ib o r ,  1972; Paykel & N o rto n ,  1982), d e p r e s s iv e  
i l l n e s s  in  which the  d e p re s se d  mood component i s  not 
p ro m in e n t .  The d ia g n o s i s  of d e p re s s iv e  i l l n e s s  i s  no t 
y e t  e n t i r e l y  r e l i a b l e .  V a lid  b i o l o g i c a l  m arkers  based
on p a th o lo g ic a l  mechanisms or on a e t i o lo g y  do no t y e t
e x i s t  to  h e lp  w ith  d i a g n o s i s .  The d ia g n o s i s  of masked 
d e p r e s s iv e  i l l n e s s  must be even l e s s  r e l i a b l e ,  so c a re  
must be ta k e n  no t to  a t t r i b u t e  u n ex p la in ed  p h y s ic a l
symptoms too  r e a d i l y  to  masked d e p re s s iv e  i l l n e s s ,
e s p e c i a l l y  in  r e s e a r c h  s t u d i e s .  Blumer & H e ilb ro n n  
(1982 and 1984) have argued  th a t  c h ro n ic  u n ex p la in ed  p a in  
i s  always a v a r i a n t  of d e p r e s s iv e  i l l n e s s ,  in  o th e r
w ords , a form of masked d e p r e s s io n .  But o th e r  a u th o rs  
such  as W illiam s & S p i t z e r  (1982) and Roy (1984) have 
s t a t e d  f i rm ly  th a t  ev idence  does not y e t  e x i s t  to  su p p o r t  
t h i s  view.
2 . A nxiety  S ta te s
I t  i s  w ide ly  acc ep ted  t h a t  a n x ie ty  can cause p h y s ic a l  
symptoms. In d eed ,  p h y s ic a l  symptoms o f te n  c o n t r i b u t e  to  
th e  c l i n i c a l  p i c t u r e  on which the  d ia g n o s i s  of a n x ie ty  
s t a t e  i s  b a sed .  The symptoms a re  m o s t ly  of th e
autonom ic f u n c t io n  type  (T y re r ,  1976).  Less commonly, 
p a i n f u l  symptoms occur such as e p i g a s t r i c  d i s c o m f o r t ,  
c h e s t  p a in ,  headache , and m u s c u lo s k e le ta l  p a in .  The 
mechanisms u n d e r ly in g  th e  p h y s ic a l  symptoms of a n x ie ty  
a r e  o f t e n  u n d e rs to o d .  Symptoms of th e  au tonom ic 
f u n c t i o n  type a re  known to  r e s u l t  from excess  a c t i v i t y  of 
th e  autonom ic nervous system  ( H i l l ,  1982), and t h i s  
mechanism i s  so w ide ly  re c o g n ise d  t h a t  the  symptoms of 
au tonom ic h y p e r a c t i v i t y  form one of the  fo u r  c a t e g o r i e s  
o f  symptoms, th r e e  of which must be p r e s e n t  f o r  a 
d ia g n o s i s  of g e n e r a l i s e d  a n x ie ty  d i s o r d e r  to  be made in  
DSM -III. O ther mechanisms such as s k e l e t a l  m uscle
t e n s i o n  and h y p e r v e n t i l a t i o n  a re  su sp e c te d  of p roduc ing  
some a n x ie ty  symptoms ( H i l l ,  1982),  bu t f u r t h e r  r e s e a r c h  
i s  needed to  a s s e s s  t h e i r  im p o r tan ce .  When p a i n f u l  
symptoms occur  in  a n x i e ty ,  th e  mechanisms of m uscu lar  
t e n s i o n  o r  h y p e r v e n t i l a t i o n  may be the  most l i k e l y  to be 
r e s p o n s i b l e .  The only  p a in f u l  symptom in c lu d e d  in  th e  
c r i t e r i a  f o r  g e n e r a l i s e d  a n x ie ty  d i s o r d e r  in  DSM-III i s  
e p i g a s t r i c  d isc o m fo r t  which i s  a re c o g n ise d  e f f e c t  of 
au tonom ic h y p e r a c t i v i t y  on the  g u t .
As w ith  d e p re s s iv e  i l l n e s s ,  th e  d ia g n o s i s  of a n x ie ty  
s t a t e  i s  no t a b s o lu t e ly  r e l i a b l e ,  so c a re  must be tak en  
n o t  to  a t t r i b u t e  u n ex p la in ed  p h y s ic a l  symptoms to  an 
a n x i e ty  s t a t e  or to  m uscu lar  t e n s io n  or h y p e r v e n t i l a t i o n  
w i th o u t  f i rm  e v id e n c e .
I t  i s  now b e l ie v e d  th a t  a n x ie ty  symptoms which fo l lo w  
a cou rse  of d i s c r e t e  a c u te  e p iso d es  r e p r e s e n t  a s e p a r a t e  
i l l n e s s  e n t i t y  w hich , in  DSM -III, i s  termed p an ic  
d i s o r d e r .  The d ia g n o s t i c  c r i t e r i a  f o r  p an ic  d i s o r d e r  
a r e  l i s t e d  in  Tab le  5 .  The symptom of a p p re h e n s io n  o r  
f e a r  i s  mandatory a long  w ith  a t  l e a s t  4 symptoms ta k e n  
from a l i s t  of 12, the  m a jo r i t y  of which a re  p h y s ic a l  
symptoms of th e  autonomic f u n c t io n  ty p e .  The o n ly  
p a i n f u l  symptom l i s t e d  i s  c h e s t  p a in .  E p isodes  a r e  s a id  
t o  occu r  u n p r e d ic ta b ly  and to  be not n e c e s s a r i l y  r e l a t e d  
to  u n d e r s ta n d a b le  s t r e s s e s  (American P s y c h i a t r i c  
A s s o c i a t i o n ,  1980).
T a b l e  5 .  D S M - I I I  D i a g n o s t i c  C r i t e r i a  f o r  P a n i c  D i s o r d e r
A. At l e a s t  th r e e  p an ic  a t t a c k s  w i th in  a th ree -w eek  
p e r io d  in  c i rc u m s ta n c e s  o th e r  than  d u r in g  marked p h y s ic a l  
e x e r t i o n  or in  a l i f e - t h r e a t e n i n g  s i t u a t i o n .  The a t t a c k s  
a r e  no t p r e c i p i t a t e d  on ly  by exposure  to a c i rc u m s c r ib e d  
p hob ic  s t im u lu s .
B. P an ic  a t t a c k s  a re  m a n ife s te d  by d i s c r e t e  p e r io d s  of 
ap p re h e n s io n  o r  f e a r ,  and a t  l e a s t  fo u r  of th e  fo l lo w in g  
symptoms appear  d u r in g  each a t t a c k :
1. dyspnoea
2 . p a l p i t a t i o n s
3. c h e s t  pa in  or d isco m fo r t
4 .  choking o r  sm othering  s e n s a t io n s
5 .  d i z z i n e s s ,  v e r t i g o ,  or u n s tead y  f e e l in g s
6 .  f e e l i n g s  of u n r e a l i t y
7 .  p a r a e s t h e s i a s
8 . ho t and co ld  f l a s h e s
9 . sw ea ting  10. f a i n t n e s s
11. t re m b lin g  or shak ing
12. f e a r  of dy in g ,  going c r a z y ,  o r  doing som ething 
u n c o n t r o l l e d  d u r in g  an a t t a c k
C. Not due to  a p h y s ic a l  d i s o r d e r  or a n o th e r  m en ta l  
d i s o r d e r  such as major d e p r e s s io n ,  s o m a t i s a t io n  d i s o r d e r ,  
o r  s c h iz o p h r e n ia .
D. The d i s o r d e r  i s  no t a s s o c i a t e d  w ith  a g o ra p h o b ia .
The terra p an ic  d i s o r d e r  has not y e t  ga ined  w idespread  
u se  in  the  U.K. bu t a B r i t i s h  rev iew  was g iv e n  by S n a i th
(1 9 8 3 ) .  S n a i th  r e f e r r e d  to  ev idence  which su g g e s ts  th a t  
endogenous or b io g e n ic  f a c t o r s  a re  more im p o r ta n t  in  
c a u s in g  p an ic  d i s o r d e r  than  en v iro n m en ta l  f a c t o r s ,  and he 
s u g g e s te d  t h a t  p an ic  d i s o r d e r  may be r e l a t e d  to  the  
a f f e c t i v e  d i s o r d e r s .  A r e c e n t  American rev iew  ( B r e i e r  e t  
a l .  1985) p ro v id ed  ev idence  s u p p o r t in g  an a s s o c i a t i o n  
betw een p an ic  d i s o r d e r  and d e p re s s iv e  i l l n e s s ,  bu t 
conc luded  t h a t  the  n a tu re  of t h i s  a s s o c i a t i o n  rem ains to  
be c l a r i f i e d .  In  h i s  a r t i c l e ,  S n a i th  (1983) a l s o  argued  
t h a t  th e  d ia g n o s i s  of p an ic  d i s o r d e r  i s  o f t e n  overlooked  
w ith  the  r e s u l t  t h a t  p a t i e n t s  a r e  p h y s i c a l l y  
o v e r - i n v e s t i g a t e d .  S n a i th  a l s o  su g g es ted  t h a t  pan ic  
d i s o r d e r  has e x i s t e d  f o r  a long time d i s g u is e d  behind 
l a b e l s  such as e f f o r t  syndrome and c a r d i a c  n e u r o s i s .  
Bass & G ardner (1983) c h a l le n g e d  t h i s  l a t t e r  a s s e r t i o n ,  
p o in t in g  ou t t h a t  e n t i t i e s  such as e f f o r t  syndrome were 
u s u a l l y  polysym ptom atic  and t h a t  i t  i s  too e a r l y  to
a s c r i b e  a l l  po lysym ptom atic  c o n d i t io n s  of u n c e r t a i n
o r i g i n  to  p an ic  d i s o r d e r .  In  o th e r  w ords, pan ic
d i s o r d e r  shou ld  no t a c t  as the  l a t e s t  c o n v en ien t  l a b e l  
w i th  which to  d e s c r ib e  a l l  c h ro n ic  u n ex p la in ed  p h y s ic a l  
symptoms.
In  some in d i v id u a l s  v e r b a l  e x p re s s io n  of th e  
m e n ta l /e m o t io n a l  component of a n x ie ty  ap p e a rs  to  be 
d e f i c i e n t .  This phenomenon has been termed ' a l e x i t h y r a i a '  
and w i l l  be d e s c r ib e d  in  more d e t a i l  i n  c h a p te r  8 .  These 
i n d i v i d u a l s  might be ex p ec ted  to  p r e s e n t  o n ly  the
p h y s ic a l  m a n i f e s t a t i o n s  of a n x ie ty  ( H i l l ,  1982) .  No 
a l low ance  i s  made fo r  t h i s  in  the  d i a g n o s t i c  c r i t e r i a  fo r  
p a n ic  d i s o r d e r  and g e n e r a l i s e d  a n x ie ty  d i s o r d e r  in  
D SM -III, which in c lu d e  m enta l a n x i e ty  symptoms as 
m andato ry , a l th o u g h  a t t e n t i o n  has been b ro u g h t to  t h i s  
p o s s i b l e  d e f i c i e n c y ,  in  the  case  of p an ic  d i s o r d e r ,  by 
Jones  (1984) who in c lu d e d  an i l l u s t r a t i v e  c a s e - r e p o r t  in  
h i s  p a p e r .
3 .  P sychogen ic  D is o rd e rs
3.1 Conversion  D is o rd e r
C onvers ion  d i s o r d e r ,  th e  term adop ted  in  D SM -III, i s  
o th e rw is e  known as c o n v e rs io n  h y s t e r i a .  In  c o n v e rs io n  
d i s o r d e r  p h y s ic a l  symptoms occur which a re  n e a r l y  always 
o f  the  som atic  fu n c t io n  type  and which a re  judged to  be 
p r e c i p i t a t e d  o r  p e rp e tu a te d  by p s y c h o lo g ic a l  f a c t o r s .  
The d ia g n o s t i c  c r i t e r i a  used in  DSM-III a r e  g iv e n  in  
T ab le  6 . Examples of the  most common symptoms a re
p a r a l y s i s ,  ap h o n ia ,  s e i z u r e s ,  d i s tu r b a n c e  of 
c o - o r d i n a t i o n ,  se n so ry  d i s t u r b a n c e ,  and v i s u a l  
d i s t u r b a n c e .  Symptoms of the  autonom ic f u n c t i o n  type  
such  as vom iting  a re  s a id  sometimes to  occur  (American 
P s y c h i a t r i c  A s s o c ia t io n ,  1980). Examples o f  th e
p s y c h o lo g ic a l  p ro c e s s e s  which can be a e t i o l o g i c a l l y
in v o lv e d  in c lu d e  keep ing  p s y c h o lo g ic a l  c o n f l i c t s  from
c o n sc io u s  th o u g h t ,  avo idance  of an unwanted a c t i v i t y ,  and 
th e  g a in in g  of  su p p o r t  from the  environm ent which would 
o th e rw is e  not be a v a i l a b l e .
T a b l e  6 .  D S M - I I I  D i a g n o s t i c  C r i t e r i a  f o r  C o n v e r s i o n
D i s o r d e r
A. The predom inant d is tu rb a n c e  i s  a lo s s  of o r  a l t e r a t i o n  
i n  p h y s ic a l  fu n c t io n in g  s u g g e s t in g  a p h y s ic a l  d i s o r d e r .
B. P s y c h o lo g ic a l  f a c t o r s  a re  judged to  be a e t i o l o g i c a l l y  
in v o lv e d  in  th e  symptom, as ev idenced  by one of the  
fo l lo w in g :
1. th e r e  i s  a tem pora l r e l a t i o n s h i p  between an 
en v iro n m e n ta l  s t im u lu s  t h a t  i s  a p p a r e n t ly  r e l a t e d  to  a 
p s y c h o lo g ic a l  c o n f l i c t  or need and the  i n i t i a t i o n  o r  
e x a c e r b a t io n  of the symptom.
2 .  th e  symptom en a b le s  the  i n d i v id u a l  to  avo id  some 
a c t i v i t y  t h a t  i s  noxious to  him or h e r .
3 .  the  symptom e n ab le s  the i n d i v id u a l  to  g e t  su p p o r t  
from the  environm ent t h a t  o th e rw is e  m ight no t be
fo r th c o m in g .
C. I t  has been determ ined  th a t  th e  symptom i s  no t under
v o lu n t a r y  c o n t r o l .
D. The symptom c a n n o t ,  a f t e r  a p p r o p r i a t e  i n v e s t i g a t i o n ,
be e x p la in e d  by a known p h y s ic a l  d i s o r d e r  o r
p a th o p h y s io lo g ic a l  mechanism.
E. The symptom i s  not l im i t e d  to  p a in  •
F . Not due to  s o m a t i s a t io n  d i s o r d e r  o r  s c h iz o p h re n ia
The mechanism which m ed ia tes  between t h i s  
p s y c h o lo g ic a l  a e t io lo g y  and the  p h y s ic a l  symptoms in  
c o n v e r s io n  d i s o r d e r  i s  c a l l e d  d i s s o c i a t i o n  (M erskey,
1978).  This  i s  an i l l - u n d e r s t o o d  c e r e b r a l  mechanism
which a c t s  su b c o n s c io u s ly  and which i s  though t to  le ad  to 
a s p l i t  between em o tiona l  r e a c t i o n s  and p h y s ic a l
symptoms.
There i s  a r i c h  l i t e r a t u r e  on co n v e rs io n  d i s o r d e r  o r  
c o n v e r s io n  h y s t e r i a  which in c lu d e s  some famous names from 
th e  h i s t o r y  of p s y c h ia t r y  such as C harcot and Freud
(M erskey, 1978).  However, a g r e a t  d e a l  of a m b ig u ity  i s
to  be found in  t h i s  l i t e r a t u r e ,  e s p e c i a l l y  when the  
s i n g l e  term  ' h y s t e r i a '  i s  u sed .  A r e c e n t  rev iew  of
c o n v e rs io n  d i s o r d e r  i s  p rov ided  by H yler  & Sussman
(1 9 8 4 ) .  These a u th o rs  no te  t h a t  p re v a le n c e  d a t a  f o r
c o n v e rs io n  d i s o r d e r  as d e f in e d  in  DSM-III i s  no t 
a v a i l a b l e ,  bu t comment t h a t  many c l i n i c i a n s  b e l i e v e  th e  
p re v a le n c e  to  have f a l l e n  over th e  p a s t  50 y e a r s .  The 
a u th o r s  n o te  t h a t  c o n v e rs io n  symptoms can occur in  o th e r  
m e n ta l  d i s o r d e r s  such as a f f e c t i v e  d i s o r d e r ,  
s c h iz o p h r e n ia ,  and s o m a t i s a t io n  d i s o r d e r ,  and t h a t  th ey  
a r e  more l i k e l y  to  occur in  some p h y s ic a l  c o n d i t io n s  such 
a s  m u l t ip l e  s c l e r o s i s .  H yler  & Sussman t h e r e f o r e  u rge  
c a u t io n  b e fo re  c o n v e rs io n  symptoms a r e  a t t r i b u t e d  to  
c o n v e rs io n  d i s o r d e r ,  and b e l i e v e  t h a t  the  v a l i d i t y  of 
c o n v e rs io n  d i s o r d e r  as a s e p a r a t e  d i s e a s e  e n t i t y  has y e t  
to  be e s t a b l i s h e d  w ith  c e r t a i n t y .
3 .2  Psychogen ic  P a in  D is o rd e r
In  psychogen ic  p a in  d i s o r d e r  (T ab le  7 ) ,  s e v e re  and 
p ro longed  p a in ,  which i s  in a d e q u a te ly  e x p la in e d  by 
o rg a n ic  d i s e a s e ,  i s  judged to  be caused ( p r e c i p i t a t e d  or 
p e r p e tu a te d )  by p s y c h o lo g ic a l  f a c t o r s .  The d i a g n o s t i c  
c r i t e r i a  in  DSM-III a re  v ery  s i m i l a r  to  th o se  fo r  
c o n v e rs io n  d i s o r d e r ,  ex ce p t  f o r  the  d i f f e r e n c e s  in  
symptom ty p e .  In  the  p a s t ,  p a i n f u l  symptoms of 
p sychogen ic  o r i g i n  have u s u a l l y  been c l a s s i f i e d  w i th in  
c o n v e rs io n  h y s t e r i a  (M erskey, 1978),  and the  d e c i s io n  to  
s e p a r a t e  p sychogen ic  p a in  d i s o r d e r  and c o n v e rs io n  
d i s o r d e r  in  DSM-III has met w ith  some o p p o s i t i o n .  
B ishop & Torch (1979) cou ld  no t d i f f e r e n t i a t e  th e s e  two 
d i s o r d e r s  on a l a rg e  number of c l i n i c a l  v a r i a b l e s ,  
a l th o u g h  t h e i r  i n v e s t i g a t i o n  was a r e t r o s p e c t i v e  one 
based  on m ed ica l c h a r t s  and i t  was based on a p o p u la t io n  
o f  p s y c h i a t r i c  and no t g e n e ra l  m ed ica l p a t i e n t s .  The 
a u th o r s  o f  DSM-III acknowledge an a s s o c i a t i o n  between 
psychogen ic  p a in  d i s o r d e r  and c o n v e rs io n  d i s o r d e r  because  
psychogen ic  p a in  d i s o r d e r  i s  s a id  to  be commonly 
a s s o c i a t e d  w ith  a p a s t  h i s t o r y  of c o n v e rs io n  symptoms 
(American P s y c h i a t r i c  A s s o c i a t i o n ,  1980) .
H yler  & Sussman (1984) rev iew ed  psychogen ic  p a in  
d i s o r d e r  and p o in te d  out t h a t  l i t t l e  i s  known abou t i t s  
p re v a le n c e  and s t a t e d  th a t  i t  i s  s t i l l  u n c le a r  w hether  o r  
n o t  i t  r e p r e s e n t s  a v a l id  d i s e a s e  e n t i t y .  They say  t h a t  
one reaso n  f o r  t h i s  la c k  of in fo rm a t io n  i s  t h a t  most 
p a t i e n t s  w ith  p a in  a re  seen  by p h y s ic ia n s  and not
T a b l e  7 .  D S M - I I I  D i a g n o s t i c  C r i t e r i a  f o r  P s y c h o g e n i c
P a i n  D i s o r d e r
A. Severe and pro longed p a in  i s  the  predom inant 
d i s t u r b a n c e .
B. The p a in  p r e s e n te d  as a symptom i s  i n c o n s i s t e n t  w ith  
th e  anatom ic d i s t r i b u t i o n  of the  nervous system ; a f t e r  
e x t e n s iv e  e v a l u a t i o n ,  no o rg a n ic  p a th o lo g y  or  
p a th o p h y s io lo g ic a l  mechanism can be found to  accoun t f o r  
th e  p a in ;  o r ,  when th e re  i s  some r e l a t e d  o rg a n ic  
p a th o lo g y ,  th e  com pla in t of p a in  i s  g r o s s l y  in  ex ce ss  of 
what would be expec ted  from the  p h y s ic a l  f i n d i n g s .
C. P s y c h o lo g ic a l  f a c t o r s  a re  judged to  be a e t i o l o g i c a l l y  
in v o lv e d  in  th e  p a in ,  as ev idenced  by a t  l e a s t  one of the  
f o l l o w i n g :
1. a tem pora l  r e l a t i o n s h i p  between an e n v iro n m e n ta l  
s t im u lu s  t h a t  i s  a p p a re n t ly  r e l a t e d  to  a p s y c h o lo g ic a l  
c o n f l i c t  o r  need and th e  i n i t i a t i o n  o r  e x a c e r b a t io n  of 
th e  p a in .
2 .  the  p a i n ' s  en a b l in g  the  i n d i v id u a l  to  av o id  some 
a c t i v i t y  th a t  i s  noxious to  him or h e r .
3 .  th e  p a i n ' s  e n a b l in g  th e  in d i v id u a l  to  g e t  su p p o r t  
from th e  environm ent t h a t  o th e rw is e  m ight no t be 
fo r th c o m in g .
D. Not due to  a n o th e r  m ental d i s o r d e r .
p s y c h i a t r i s t s .  Another s e t  of a u th o rs  have su g g es ted  
t h a t  the  d i a g n o s t i c  c r i t e r i o n  which demands good ev idence  
o f  p s y c h o lo g ic a l  a e t io lo g y  i s  too r e s t r i c t i v e .  W illiam s 
& S p i t z e r  (1982) p roposed  o m i t t in g  t h i s  and renaming the  
c o n d i t i o n  ' i d i o p a t h i c  p a in  d i s o r d e r ' .  I t  shou ld  be 
n o ted  t h a t  t h i s  change would remove, in  c o n c e p t ,  the 
d i s o r d e r  a l t o g e t h e r  from c o n v e rs io n  d i s o r d e r .  I t  would 
a l s o  change th e  symptoms, in  th e  c o n te x t  of my s tu d y ,  
from ' e x p l a i n e d '  t o  'u n e x p l a i n e d ' .
3 .3  Adjustment D is o rd e r
T ab le  8 .  DSM-III D ia g n o s t ic  C r i t e r i a  f o r  A djustm ent 
D is o rd e r
A. A m a la d a p t iv e  r e a c t io n  to  an i d e n t i f i a b l e  p s y c h o s o c ia l  
s t r e s s o r ,  t h a t  occu rs  w i th in  th r e e  months of th e  o n se t  of 
th e  s t r e s s o r .
B. The m a lad ap t iv e  n a tu re  of the  r e a c t i o n  i s  i n d i c a t e d  by 
e i t h e r  of the  fo l lo w in g :
1 . im pairm ent in  o c c u p a t io n a l  or s o c i a l  f u n c t i o n in g .
2 .  symptoms t h a t  a re  in  ex ce ss  of a normal and
e x p e c ta b le  r e a c t i o n  to  the  s t r e s s o r .
C. The d i s tu r b a n c e  i s  no t m ere ly  one in s t a n c e  of a
p a t t e r n  of o v e r - r e a c t io n  to  s t r e s s  or an e x a c e r b a t io n  of 
one of the  m enta l d i s o r d e r s  p r e v io u s ly  d e s c r ib e d .
The e s s e n t i a l  f e a t u r e  of ad ju s tm en t d i s o r d e r  (T ab le  8) 
i s  a m a lad ap t iv e  r e a c t i o n  to  an i d e n t i f i a b l e  p s y c h o s o c ia l  
s t r e s s o r .
DSM-III s u b d iv id e s  ad ju s tm en t d i s o r d e r  i n t o  s u b ty p e s ,  
in c lu d in g  'a d ju s tm e n t  d i s o r d e r  w ith  anx ious  mood' and 
'a d ju s tm e n t  d i s o r d e r  w ith  d e p re s se d  m ood '.  Thus, 
p h y s ic a l  symptoms of the  types  caused by a n x ie ty  or 
d e p r e s s io n ,  which were d is c u s se d  e a r l i e r  in  t h i s  c h a p t e r ,  
c o u ld  a r i s e .  There has been no s y s te m a t ic  r e s e a r c h  to
my knowledge on th e  p h y s ic a l  symptomatology of a d ju s tm e n t  
d i s o r d e r .
Adjustm ent d i s o r d e r  can d e s c r ib e  an i n a p p r o p r i a t e
p s y c h o lo g ic a l  r e a c t i o n  to  p h y s ic a l  i l l n e s s  (American
P s y c h i a t r i c  A s s o c i a t i o n ,  1980). P h y s ic a l  i l l n e s s
presum ably  can r e f e r  h e re  to  d i s o r d e r s  of o rg a n ic  and 
n o n -o rg a n ic  o r i g i n .  Thus, i t  i s  t h e o r e t i c a l l y  p o s s i b le  
f o r  p h y s ic a l  symptoms to  s t a r t  as an a c u te  p h y s ic a l
i l l n e s s  bu t to  be p e r p e tu a te d ,  in  s i m i l a r  o r  d i f f e r e n t  
fo rm s ,  by an ad ju s tm en t d i s o r d e r .
4 .  S o m a t isa t io n  D iso rd e r
In  s o m a t i s a t i o n  d i s o r d e r  a p a t t e r n  of r e c u r r e n t  and 
m u l t i p l e  p h y s ic a l  co m p la in ts  commences b e fo re  th e  age of 
30 and fo l lo w s  a c h ro n ic  f l u c t u a t i n g  c o u r s e .  I t  has 
been  d e s c r ib e d  a lm ost e x c l u s i v e ly  in  th e  U .S .A . B efore  
q u a l i f y i n g ,  each  p h y s ic a l  com pla in t must have reached  a
c e r t a i n  l e v e l  of s e v e r i t y  and must have been judged by a 
p h y s ic i a n  to  be not a d e q u a te ly  e x p la in e d  by o rg a n ic  
d i s e a s e  (T ab le  9 ) .  The l i s t  of symptoms n e c e s s a ry  fo r  
th e  d ia g n o s i s  i s  based on a l i f e t i m e  h i s t o r y  and each 
i n d i v i d u a l  symptom need not be of s e v e r a l  y e a rs  d u r a t io n  
(Murphy, 1982).  The d ia g n o s t i c  c r i t e r i a  in  DSM-III do 
n o t  make th e s e  p o in t s  c l e a r l y .
S o m a t is a t io n  d i s o r d e r  i s  a m o d i f i c a t io n  of B r i q u e t ' s  
syndrome or S t  L ouis  h y s t e r i a .  The l a t t e r  was f i r s t  
d e s c r ib e d  by a group of p s y c h i a t r i s t s  in  S t L o u i s ,  U.S.A. 
( P e r l e y  & Guze, 1962), and i t  i s  from t h e i r  c e n t r e  th a t  
most p u b l i c a t i o n s  have em anated. B r i q u e t ' s  syndrome was 
named a f t e r  the  French p h y s ic i a n  of t h a t  name who 
d e s c r ib e d  a s i m i l a r  syndrome. The d i a g n o s t i c  c r i t e r i a  
f o r  B r i q u e t ' s  syndrome used by th e  St Louis group
(Murphy, 1982) a re  more e x a c t in g  th a n  th o se  used in  
DSM-III f o r  s o m a t i s a t io n  d i s o r d e r  -  25 symptoms a re
r e q u i r e d  (v  14) from a symptom l i s t  of 60 (v  37) and 
th e s e  must be d i s t r i b u t e d  a c ro s s  9 symptom groups (no t 
n e c e s s a ry  f o r  s o m a t i s a t io n  d i s o r d e r )  -  i n  a d d i t i o n ,  a
'd r a m a t i c ,  complex m ed ica l h i s t o r y '  i s  r e q u i r e d .  The
s i m p l i f i c a t i o n  of th e  d ia g n o s t i c  c r i t e r i a  adop ted  in  
DSM-III f o r  s o m a t i s a t io n  d i s o r d e r  was based  on an 
a n a l y s i s  c a r r i e d  ou t on S t  L ouis  d a ta  (DeSouza & Othmer, 
1984).  DeSouza & Othmer (1984) d em o n stra ted  in  a 
r e t r o s p e c t i v e  s tu d y  of 85 p s y c h i a t r i c  r e f e r r a l s  t h a t  the  
d i a g n o s t i c  c r i t e r i a  f o r  s o m a t i s a t i o n  d i s o r d e r  and 
B r i q u e t ' s  syndrome i d e n t i f y  th e  same p a t i e n t s  and
T a b l e  9 .  D S M - I I I  D i a g n o s t i c  C r i t e r i a  f o r  S o m a t i s a t i o n
D i s o r d e r
A. A h i s t o r y  of p h y s ic a l  symptoms of s e v e r a l  y e a r s '  
d u r a t i o n  b eg inn ing  b e fo re  the  age of 30.
B. Com plaints of a t  l e a s t  14 symptoms f o r  women and 12 
f o r  men, from the  37 symptoms l i s t e d  below. To count a 
symptom as p re s e n t  the  i n d i v id u a l  must r e p o r t  t h a t  th e  
symptom caused  him o r h e r  to tak e  a m edicine  ( o th e r  th an  
a s p r i n ) , a l t e r  h i s  or h e r  l i f e  p a t t e r n ,  o r  see  a 
p h y s i c i a n .  The symptoms, in  th e  judgement of th e  
c l i n i c i a n ,  a r e  no t a d e q u a te ly  e x p la in e d  by p h y s ic a l  
d i s o r d e r  o r  p h y s ic a l  i n j u r y ,  and a re  not s id e  e f f e c t s  of 
m e d ic a t io n ,  d rugs or a l c o h o l .  The c l i n i c i a n  need no t be 
conv inced  th a t  th e  symptom was a c t u a l l y  p r e s e n t ,  e . g . ,  
t h a t  th e  in d i v id u a l  a c t u a l l y  vom ited th ro u g h o u t  h e r  
e n t i r e  pregnancy; r e p o r t  of the  symptom by th e  i n d i v i d u a l  
i s  s u f f i c i e n t .
S ic k ly :  b e l i e v e s  th a t  he o r  she has been s i c k l y  f o r  a
good p a r t  of h i s  or h e r  l i f e .
C onvers ion  or p s e u d o n e u ro lo g ic a l  symptoms: d i f f i c u l t y
sw a llo w in g ,  lo s s  of v o ic e ,  d e a f n e s s ,  double  v i s i o n ,  
b l u r r e d  v i s i o n ,  b l i n d n e s s ,  f a i n t i n g  o r  l o s s  of 
c o n s c io u s n e s s ,  memory l o s s ,  s e i z u r e s  or c o n v u l s io n s ,  
t r o u b l e  w a lk in g ,  p a r a l y s i s  or muscle w eakness , u r i n a r y  
r e t e n t i o n  or d i f f i c u l t y  u r i n a t i n g .
Table  9 ( c o n t in u e d )
G a s t r o i n t e s t i n a l  symptoms: abdom inal p a in ,  n a u se a ,
vo m it in g  s p e l l s  ( o th e r  than  d u r in g  p re g n a n c y ) ,  b l o a t in g  
( g a s s y ) ,  i n t o l e r a n c e  ( e . g . ,  g e t s  s i c k )  of a v a r i e t y  of 
f o o d s ,  d i a r r h o e a .
Female r e p ro d u c t iv e  symptoms: judged by th e
in d i v i d u a l  as o c c u r r in g  more f r e q u e n t ly  or s e v e r e l y  than  
i n  most women: p a i n f u l  m e n s t r u a t io n ,  m e n s t ru a l
i r r e g u l a r i t y ,  e x c e s s iv e  b le e d in g ,  s e v e re  vom iting  
th ro u g h o u t  p regnancy or cau s in g  h o s p i t a l i s a t i o n  d u r in g  
p reg n an cy .
P sy ch o sex u a l symptoms: f o r  th e  major p a r t  of the
i n d i v i d u a l ' s  l i f e  a f t e r  o p p o r t u n i t i e s  f o r  s e x u a l
a c t i v i t y :  s e x u a l  i n d i f f e r e n c e ,  la c k  of p le a s u r e  d u r in g
i n t e r c o u r s e ,  p a in  du ring  i n t e r c o u r s e .
P a in :  p a in  in  back , j o i n t s ,  e x t r e m i t i e s ,  g e n i t a l  a r e a
( o t h e r  than  d u ring  i n t e r c o u r s e ) ;  p a in  on u r i n a t i o n ;  o th e r  
p a in  ( o th e r  than  h e a d a c h e s ) .
Cardiopulm onary symptoms: s h o r tn e s s  of b r e a t h ,
p a l p i t a t i o n s ,  c h e s t  p a in ,  d i z z i n e s s .
r e c o m m e n d e d  u s i n g  t h e  c r i t e r i a  f o r  s o m a t i s a t i o n  d i s o r d e r
because  they  a re  l e s s  cumbersome and tim e-consum ing .
DeSouza & Othmer (1984) based t h e i r  d ia g n o s i s  of 
s o m a t i s a t i o n  d i s o r d e r  on a s in g l e  in t e r v ie w ,  b u t  Murphy 
( 1 9 8 2 ) ,  a member of the  S t Louis g roup , a d v ise d  
c r o s s - c h e c k in g  w ith  p re v io u s  m ed ica l r e c o rd s  where 
p o s s i b l e .  I t  seems a rem arkab le  achievem ent to  o b ta in  
a c c u r a t e  in fo rm a t io n  a t  one in t e r v ie w  on a c h e c k l i s t  of 
37 symptoms c o v e r in g  the  p e r io d  from e a r l y  a d u l t  l i f e ,  
e s t a b l i s h i n g  t h a t  th o se  p r e s e n t  had been of a minimal 
l e v e l  of s e v e r i t y  ( s e e  Tab le  9 ) ,  and th a t  th ey  had not 
been judged to  have adequa te  o rg a n ic  e x p la n a t io n s  by the  
p h y s ic i a n s  in v o lv e d .  I t  seems j u s t  as rem arkab le  an 
ach ievem en t to  succeed in  o b ta in in g  a l l  p re v io u s  m ed ica l  
r e c o r d s  and to  f in d  t h a t  th e se  c o n ta in  s u f f i c i e n t  
in fo rm a t io n  on which to r a t e  symptoms. Yet th e  S t  L ou is  
group have claim ed th a t  the  d ia g n o s i s  i s  r e l i a b l e  and 
t h a t  i t  i s  s t a b l e  over time (Woodruff e t  a l .  1971).
T his  s t a b l e  cou rse  over time i s  p re s e n te d  as ev id en ce  
i n  fav o u r  of a v a l i d  d i s e a s e  e n t i t y .  F u r th e r  ev id en ce  
o f  v a l i d i t y  i s  s a id  to  be p rov ided  by g e n e t ic  d a ta  which 
has  shown an in c re a s e d  p re v a le n c e  of ' S t  Louis  h y s t e r i a '  
among f i r s t - d e g r e e  fem ale r e l a t i v e s  of p a t i e n t s  g iv e n  
t h i s  d ia g n o s i s  (Woerner & Guze, 1968; C o r y e l l ,  1980). 
T h is  ev idence  in  t o t a l  le d  H y ler  & Sussman (1984) to  
c o n c lu d e ,  in  t h e i r  r e c e n t  rev iew  of the  Somatoform 
D is o r d e r s ,  t h a t  " s o m a t i s a t io n  d i s o r d e r  i s  th e  most 
r e l i a b l y  d iagnosed  and p ro b ab ly  r e p r e s e n t s  a v a l i d
d i a g n o s t i c  e n t i t y " .
P a t i e n t s  w ith  s o m a t i s a t io n  d i s o r d e r  a r e  a lm ost 
e x c l u s i v e l y  female and they  tend  to  have the  fo l lo w in g  
a s s o c i a t e d  f e a t u r e s  (Monson & Sm ith , 1983; American 
P s y c h i a t r i c  A s s o c i a t i o n ,  1980): an e x c e s s iv e  number of
s u r g i c a l  p ro c e d u re s ;  p s y c h i a t r i c  c o m p la in ts ;  a h i s t o r y  of 
s u i c i d e  t h r e a t s ;  o c c u p a t io n a l  d i f f i c u l t i e s ;  m a r i t a l  
d i s c o r d ;  and a n t i s o c i a l  b e h a v io u r .  Some i n d i r e c t  
ev id en ce  in  su p p o r t  of some of th e s e  f in d in g s  came from a 
s tu d y  of Swedish ad o p tees  which was based on n a t io n a l
s i c k - l e a v e  r e c o r d s .  S ig v ard sso n  e t  a l . ( 1 9 8 4 ) ,  C lo n in g er  
e t  a l . ( 1 9 8 4 ) ,  and Bohman e t  a l . ( 1 9 8 4 )  i d e n t i f i e d  two 
groups  of ' s o m a t i s e r s '  among women. 'H igh  f req u en cy  
s o m a t i s e r s '  had th e  h ig h e s t  f req u en cy  of s i c k  le a v e s  fo r  
so m a t ic  c o m p la in ts  which were e s p e c i a l l y  l i k e l y  to  
in v o lv e  the  abdomen or back . These women a l s o  had a 
h ig h  f req u en cy  of p s y c h i a t r i c  c o m p la in t s .  'D iv e r s i fo rm  
s o m a t i s e r s '  had a l e s s e r  f req u en cy  of s i c k  le a v e s  bu t the  
so m a tic  co m p la in ts  were more d i v e r s e .  S t a t i s t i c a l  
a n a l y s i s  was s a id  to  i n d i c a t e  t h a t  th e se  two g ro u p in g s  
were d i s c r e t e .  'H igh  f re q u e n c y  s o m a t i s e r s '  were 
re g a rd e d  by the  a u th o rs  as be ing  c lo s e  to  the  concep t of 
s o m a t i s a t i o n  d i s o r d e r .  These women were found to  have 
in c r e a s e d  r a t e s  of a lc o h o l  abuse and c r i m i n a l i t y .  The
b i o l o g i c a l  f a t h e r s  of 'h ig h  f req u en cy  s o m a t i s e r s '  had
in c r e a s e d  r a t e s  of v i o l e n t  crim e bu t not of a lc o h o l is m .
The b i o l o g i c a l  f a t h e r s  of ' d i v e r s i f o r m  s o m a t i s e r s '  were 
more l i k e l y  to  have m a le - l im i te d  alcohoLisra , the  type  of 
a l c o h o l i s m  s a id  by the  a u th o rs  to  show i n h e r i t a n c e  from
f a t h e r  to  son bu t not from f a t h e r  to d a u g h te r .  These 
g e n e t i c  d i f f e r e n c e s  were o f f e r e d  as f u r t h e r  ev id en ce  of 
v a l i d i t y  f o r  the two g ro u p s .  Thus, ev idence  of g e n e t ic  
l i n k s  between s o c io p a th y ,  a lc o h o l is m ,  and s o m a t i s a t i o n
d i s o r d e r  i s  p ro v id e d ,  something p r e v io u s ly  d em onstra ted  
(Woerner & Guze, 1968),  a l th o u g h  the  Swedish group were 
c a r e f u l  to  em phasise the  c r u d i t y  of t h e i r  d a ta  sou rce  and 
c a l l e d  f o r  more r e s e a r c h .
The v a l i d i t y  of s o m a t i s a t i o n  d i s o r d e r  has been 
q u e s t io n e d  in  the  U.K. and one s e t  of a u th o rs  (Bass & 
G ard n er ,  1985) have d e s c r ib e d  i t  as a " c l i n i c a l  e n t i t y  of 
dub ious  v a l i d i t y  c h a r a c t e r i s e d  by a consp icuous  la c k  of 
p o s i t i v e  d ia g n o s t i c  f e a t u r e s " .  However, l i t t l e  r e s e a r c h  
on s o m a t i s a t io n  d i s o r d e r  or even on r e c u r r e n t ,  m u l t i p l e ,  
n o n -o rg a n ic  com pla ine rs  has been c a r r i e d  ou t in  t h i s  
c o u n t ry .  H yler  & Sussman (1984) a c c e p te d  t h a t  
s o m a t i s a t i o n  d i s o r d e r  i s  p ro b ab ly  a v a l i d  e n t i t y  b u t  they  
were c a r e f u l  to  use th e  p h rase  ' v a l i d  d i a g n o s t i c  e n t i t y '  
r a t h e r  than  v a l id  d i s e a s e  e n t i t y .  The S t Louis  group 
have always reg a rd ed  s o m a t i s a t i o n  d i s o r d e r  as an 
in d e p en d en t d i s e a s e  (Murphy, 1982). H y le r  & Sussman
(1984) su g g e s te d  th a t  s o m a t i s a t io n  d i s o r d e r  may be a form 
o f  p e r s o n a l i t y  d i s o r d e r  r a t h e r  th an  a d i s e a s e .
F u r th e r  r e s e a r c h  seems n e c e s s a ry  b u t  th e  amount of
d a t a  a v a i l a b l e  from the  U.S.A. does s u g g e s t  t h a t  
s o m a t i s a t i o n  d i s o r d e r  i s  a v a l i d  e n t i t y  of some s o r t .  
Even i f  i t  was to be confirm ed as a v a l i d  d i a g n o s t i c
e n t i t y ,  s o m a t i s a t io n  d i s o r d e r  should  not n e c e s s a r i l y  be
re g a rd e d  as p ro v id in g  an ' e x p l a n a t i o n '  f o r  p h y s ic a l
symptoms, because  l i t t l e  i s  known about p a th o lo g ic a l  
mechanisms and a e t i o l o g y .  The S t  Louis  group c o n s id e r  a 
g e n e t i c  c o n t r i b u t i o n  to  a e t i o lo g y  to  be im p o r tan t
(Murphy, 1982),  and t h i s  i s  su p p o r ted  by d a ta  from the
Swedish group (Bohman e t  a l .  1984),  bu t t h i s  r e q u i r e s
f u r t h e r  c o n f i rm a t io n ,  and many en v iro n m en ta l  f a c t o r s  have 
n o t  y e t  been s tu d ie d ,  in c lu d in g  the  p o s s ib le  i a t r o g e n i c  
i n f l u e n c e s  of the m edical c a re  system .
5 .  M isce l lan eo u s  C on d it io n s
5 .1  A cciden t/C om pensa tion  N eu ro s is
In  com pensa tion  n e u ro s i s  n o n -o rg an ic  p h y s ic a l  symptoms 
p e r s i s t  fo l lo w in g  an a c c id e n t  f o r  which th e r e  i s  an 
u n s e t t l e d  c la im  f o r  f i n a n c i a l  co m p en sa tio n .  I t  i s  
assumed t h a t  p e r p e t u a t i o n  of th e  symptoms i s  caused by 
b e h a v io u ra l  re in fo rc e m e n t  a r i s i n g  from th e  need to  r e t a i n  
some d i s a b i l i t y  in  o rd e r  to  pu rsue  th e  com pensa tion  
c la im .  A cc id e n t/c o m p en sa tio n  n e u r o s i s  was f i r s t  g iv e n  
prom inence by Henry M i l l e r  (1 9 6 1 ) .  M i l l e r  concluded  
t h a t  s e t t l e m e n t  of the  com pensation  c la im  u s u a l l y  led  to  
symptom r e s o l u t i o n .  In  a rev iew  by Reed (1978) th e  
a u th o r  su sp e c te d  th a t  the  a d v e r s a r i a l  system  of l e g a l
p ro c e e d in g s  in  th e  U.K. f o r  such com pensa tion  c la im s  
c o n t r i b u t e d  to  the  p e r s i s t e n c e  and s e v e r i t y  of symptoms. 
In  a r e c e n t  rev iew , Tarsh  & Royston (1985) c h a l le n g e d  th e  
v iew  t h a t  symptom r e s o l u t i o n  o f t e n  fo llo w s  l e g a l  
s e t t l e m e n t .  T h e ir  o p in io n  t h a t  p ro g n o s is  te n d s  to  be
poor r e g a r d l e s s  of l e g a l  outcome was based  on an 
u p - t o - d a t e  l i t e r a t u r e  rev iew  and on th e  fo l lo w -u p  of 35 
o f  t h e i r  own c a s e s . In  agreement w ith  Reed (1978) th e s e  
a u th o r s  a l s o  su sp e c te d  th a t  the l e g a l  p r o c e s s ,  which had 
l a s t e d  s e v e r a l  y e a rs  in  most of t h e i r  c a s e s ,  c o n t r i b u te d  
t o  symptom p e r p e t u a t i o n ,  and they  concluded  by s u p p o r t in g  
th e  s o r t  of 'n o  f a u l t '  com pensa tion  system  recommended by 
th e  P ea rso n  Commission in  1978. In  t h e i r  sam ple ,  Tarsh  
& Royston (1985) a l s o  su sp e c te d  t h a t  fa m i ly  f a c t o r s  
c o n t r i b u t e d  to  symptom p e r p e t u a t i o n  -  t h a t  r o le  changes 
w i th in  some o f th e  f a m i l i e s ,  r e v o lv in g  around th e  
sym ptom atic  i n d i v i d u a l ,  became e n tre n c h e d  w ith  the  
p a ssag e  of t im e .
In  most ca se s  of com pensation  n e u r o s i s ,  the  
r e i n f o r c i n g  in f lu e n c e  of the  o u ts ta n d in g  c la im  would 
q u a l i f y  as an a e t i o l o g i c a l  p s y c h o lo g ic a l  f a c t o r  so t h a t , 
depending  on symptom ty p e ,  DSM-III c r i t e r i a  would be met 
f o r  psychogen ic  p a in  d i s o r d e r  or c o n v e rs io n  d i s o r d e r .  
To reduce m u l t i p l i c i t y  of term s i t  m ight be p r e f e r a b l e  to  
u se  th e s e  DSM-III term s in  com pensa tion  c a s e s .  This 
a c t i o n  would be f u r t h e r  su p p o r te d  i f  b e h a v io u ra l  
i n f l u e n c e s  o th e r  than  th e  o u ts ta n d in g  c la im  were th o u g h t 
t o  be c o n t r i b u t i n g  -  f o r  exam ple, the  in f lu e n c e  of fa m i ly  
members as d e s c r ib e d  by T arsh  & Royston (1 9 8 5 ) .
5 .2  Munchausen Syndrome
This d ia g n o s i s  may be a p p l ie d  to  p a t i e n t s  who p r e s e n t  
r e p e a t e d ly  w ith  p h y s ic a l  symptoms to  d i f f e r e n t  d o c to rs
and h o s p i t a l s  which a re  u s u a l l y  g e o g r a p h ic a l ly  
w id e s p re a d .  These p a t i e n t s  u s u a l l y  l i e  abou t t h e i r  
p re v io u s  m ed ica l h i s t o r y .  The symptoms a re  a p p a r e n t ly  
under  v o lu n ta ry  c o n t r o l  bu t th e  g a in  o b ta in e d  by the  
i n d i v i d u a l  i s  seldom u n d e r s ta n d a b le .  This  v o lu n ta r y  
c o n t r o l  d i f f e r e n t i a t e s  the  syndrome from c o n v e rs io n  
d i s o r d e r  and psychogen ic  p a in  d i s o r d e r ,  and th e  la c k  of 
u n d e r s ta n d a b le  g a in  d i f f e r e n t i a t e s  i t  from f r a n k  
m a l in g e r in g .  In  DSM-III th e  syndrome i s  termed c h ro n ic  
f a c t i t i o u s  d i s o r d e r .  There i s  l i t t l e  in fo rm a t io n  on 
p re v a le n c e  and no r e a l  u n d e r s ta n d in g  of th e  u n d e r ly in g  
p s y c h o p a th o lo g ic a l  mechanisms and a e t io lo g y  (Reed, 1978; 
American P s y c h i a t r i c  A s s o c i a t i o n ,  1980).
5 .3  S ch iz o p h re n ia
S ch iz o p h re n ia  can be in c lu d e d  in  th e  p s y c h i a t r i c  
d i f f e r e n t i a l  d ia g n o s i s  of n o n -o rg a n ic  p h y s ic a l  symptoms 
(G e ld e r  e t  a l .  1983). Symptoms of th e  ty p es  found in  
a n x i e ty  and d e p re s s io n  can o c c u r ,  and som atic  c o m p la in ts  
can  form th e  c o n te n t  of d e lu s io n s  and h a l l u c i n a t i o n s .
5 .4  Monosymptomatic H y pochondriaca l P sy c h o s is
T his  term  has been a p p l ie d  to  a s e p a r a t e  syndrome 
(Munro, 1980) i n  which th e r e  i s  a s i n g l e  i n c o r r e c t  b e l i e f  
a b o u t  p h y s ic a l  h e a l t h  which i s  h e ld  w i th  c o n v i c t io n .  
The b e s t  examples a re  dysmorphophobia in  which th e r e  i s  
an  i n c o r r e c t  or e x c e s s iv e  b e l i e f  t h a t  some a s p e c t  of 
p h y s i c a l  appea rance  i s  u n s i g h t l y ,  and p a r a s i t o p h o b ia  in
which th e r e  i s  a b e l i e f  of being  i n f e s t e d  w ith  i n s e c t s .  
These abnormal b e l i e f s  a re  o f t e n  r e f e r r e d  to as 
d e l u s i o n s ,  bu t McKenna (1984) su g g es ted  t h a t  th ey  a re  
b e t t e r  viewed as o v e r -v a lu e d  id e a s .  McKenna d e s c r ib e d  
th e s e  phenomena as always o c c u r r in g  in  o th e r  d i s o r d e r s ,  
and d id  no t appea r  to  re g a rd  monosymptomatic
h y p o c h o n d r ia c a l  p sy c h o s is  as a s e p a r a t e  syndrome.
5 .5  A lcoholism
A lcoholism  should  be c o n s id e re d  as a p o s s i b l e  o c c u l t
cause  of p h y s ic a l  symptoms w i th in  th e  p s y c h i a t r i c
d i f f e r e n t i a l  d ia g n o s i s  (G e lde r  e t  a l .  1983), a l th o u g h
a lc o h o l is m  a c t u a l l y  r e p r e s e n t s  an o rg a n ic  e x p la n a t i o n .  
Examples of symptoms in c lu d e  abdom inal p a in  and vom iting  
from g a s t r i t i s ,  p a in  and p a r a e s t h e s i a e  from p e r i p h e r a l  
n e u ro p a th y .
Summary o f  C h a p t e r  4
A number of p s y c h i a t r i c  d i s o r d e r s  need to  be 
c o n s id e re d  when n o n -o rg a n ic  p h y s ic a l  symptoms a re  m et. 
The most common a r e  p ro b ab ly  d e p re s s iv e  i l l n e s s  and 
a n x i e ty  s t a t e s ,  a l th o u g h  improved d i a g n o s t i c  r e l i a b i l i t y  
i s  r e q u i r e d  b e fo re  the  p r e c i s e  r o le  of th e se  d i s o r d e r s  i s  
u n d e r s to o d .  In  th e  meantime ca re  shou ld  be tak en  not to  
a t t r i b u t e  n o n -o rg a n ic  symptoms too r e a d i l y  to  d e p re s s io n  
and a n x i e ty .  C onvers ion  d i s o r d e r  and p sychogen ic  p a in  
d i s o r d e r  can be d iagnosed  when symptoms a re  p r e c i p i t a t e d
o r  p e rp e tu a te d  p s y c h o lo g ic a l ly ,  a l th o u g h  th e s e  d i s o r d e r s
rem ain  to  be f u l l y  v a l i d a t e d  (H y ler  & Sussman, 1984).  
The mechanisms u n d e r ly in g  symptom p r e c i p i t a t i o n  and 
symptom p e r p e t u a t i o n  may be d i f f e r e n t  in  th e s e  d i s o r d e r s .  
I t  i s  b e l ie v e d  t h a t  symptoms of the  som atic  f u n c t i o n  type 
a s  found in  c o n v e rs io n  d i s o r d e r  can be p r e c i p i t a t e d  
p s y c h o lo g i c a l l y  v i a  the  mechanism of d i s s o c i a t i o n  
(M erskey, 1978), bu t i t  i s  no t c l e a r  w hether  p a in  can be 
p r e c i p i t a t e d  by t h i s  mechanism. Symptom p e r p e t u a t i o n  i s  
m o s t ly  produced by b e h a v io u ra l  r e in fo r c e m e n t .  This  has
been  most w ide ly  d e s c r ib e d  in  c h ro n ic  p a i n .  Fordyce
(1978) r e f e r r e d  to  the  b e h a v io u ra l  component of p a in  
which in c lu d e s  v e rb a l  r e p o r t s ,  g r im a c in g ,  r e s t r i c t i o n  of 
normal a c t i v i t i e s ,  and ta k in g  m e d ic in e s ,  and s t a t e s  t h a t  
p a in  b e h a v io u r ,  l i k e  any b e h a v io u r ,  i s  prone to  
r e in f o r c e m e n t .  I t  seems l i k e l y  t h a t  such r e in f o r c e d  
b e h a v io u r  cou ld  become e n tre n ch ed  w ith  th e  passag e  of 
t im e ,  som ething th a t  was s u sp e c te d  by Tarsh  & R oyston
(1985) fo l lo w in g  t h e i r  fo l lo w -u p  s tu d y  of ca se s  d iagnosed  
to  have a c c id e n t  n e u r o s i s .  One s e t  of a u th o rs  (W illiam s 
& S p i t z e r ,  1982) have found d i f f i c u l t y  in  e s t a b l i s h i n g  
p s y c h o lo g ic a l  causes  in  many cases  of c h ro n ic  n o n -o rg an ic  
p a i n ,  and have proposed th a t  a l l  such cases  a re  c l a s s e d  
under  the  d i a g n o s t i c  terra ' i d i o p a t h i c  p a in  d i s o r d e r '  
which would then  r e p la c e  psychogen ic  p a in  d i s o r d e r .
S o m a t is a t io n  d i s o r d e r  i s  an i n t e r e s t i n g  c o n d i t io n  
which has been d e s c r ib e d  m ostly  in  the  U .S .A . Out of a l l  
th e  p s y c h i a t r i c  d i s o r d e r s  d e s c r ib e d  in  t h i s  c h a p t e r ,  
s o m a t i s a t i o n  d i s o r d e r  i s  th e  one which cannot be reg a rd ed  
w ith  c e r t a i n t y  as p ro v id in g  a ' p s y c h i a t r i c  e x p l a n a t i o n '  
f o r  n o n -o rg a n ic  p h y s ic a l  symptoms, because  in fo rm a t io n  
ab o u t  u n d e r ly in g  p a t h o lo g i c a l  mechanisms and a e t i o l o g y  i s  
so s c a n ty .  N e v e r th e le s s ,  ev id en ce  a v a i l a b l e  s u g g e s ts  
t h a t  f u r t h e r  r e s e a r c h  i s  w a r ra n te d .
O ther p s y c h i a t r i c  causes  of n o n -o rg a n ic  p h y s ic a l  
symptoms a re  a c c id e n t  n e u r o s i s ,  which cou ld  be c l a s s i f i e d  
a s  c o n v e rs io n  d i s o r d e r  o r  p sychogen ic  p a in  d i s o r d e r ;  
Munchausen syndrome, which might r e p r e s e n t  th e  ex trem e 
end of s o m a t i s a t io n  d i s o r d e r ;  a d ju s tm e n t  d i s o r d e r ;  
s c h iz o p h r e n ia ;  monosymptoraatic h y p o c h o n d r ia c a l
p s y c h o s i s ;  and a lc o h o l is m .
C h a p t e r  5 CLINICAL FEATURES OF DISORDERS WHICH
CONSIST OF UNEXPLAINED PHYSICAL SYMPTOMS
Few p re v io u s  i n v e s t i g a t i o n s  have focused  on 
'u n e x p la in e d  p h y s ic a l  symptoms' as d e f in e d  by m y se lf ,  
nam ely, n o n -o rg a n ic  p h y s ic a l  symptoms f o r  which 
p s y c h i a t r i c  causes  have been e x c lu d ed .  C u rren t  th in k in g
te n d s  to  view n o n -o rg an ic  p h y s ic a l  symptoms as 
' p s y c h i a t r i c '  i n  e x p la n a t io n  d e s p i t e ,  in  my o p in io n ,  a 
l a c k  o f  ev id en ce  to  su p p o r t  t h i s . This  approach  i s  
found in  c u r r e n t  tex tbooks  of p s y c h ia t r y  such as Oxford 
Textbook of P s y c h ia t r y  (G e ld e r  e t  a l .  1983),  E s s e n t i a l s  
o f  P o s tg r a d u a te  P s y c h ia t r y  ( H i l l  e t  a l . 1979), and
Comprehensive Textbook of P s y c h ia t r y  (K aplan e t  a l .
1980),  one te x tb o o k  of l i a i s o n  p s y c h ia t r y  (Creed & 
P f e f f e r ,  1982, c h a p te r  7 ) ,  and a t  l e a s t  one te x tb o o k  of 
m e d ic in e ,  H a r r i s o n 's  P r i n c i p l e s  of I n t e r n a l  M edicine 
( I s s e l b a c h e r  e t  a l .  1980).
In  o rd e r  to  rev iew  c u r r e n t  c l i n i c a l  knowledge abou t 
'u n e x p la in e d  p h y s ic a l  sym ptom s',  i t  was n e c e s s a r y  to  
examine th e  l i t e r a t u r e  on n o n -o rg a n ic  p h y s ic a l  symptoms
i n  g e n e r a l ,  symptoms w hich , on my m odel, would be
e x p ec ted  to  in c lu d e  those  w ith  ' p s y c h i a t r i c  e x p l a n a t i o n s '  
and 'u n e x p la in e d '  symptoms. I  was p a r t i c u l a r l y  
i n t e r e s t e d  in  the  amount of c l i n i c a l  d e s c r i p t i v e  d a ta
p u b l i s h e d  in  p re v io u s  p a p e r s ,  because  the  la c k  of such
e x i s t i n g  d a ta  had been em phasised in  a r e c e n t  m ajor
rev ie w  in  t h i s  f i e l d  by Barsky & Klerman (1 9 8 3 ) .  I  had
a l r e a d y  surm ised  t h a t  c l i n i c a l  v a r i a b l e s  whose 
d e s c r i p t i o n  cou ld  be w orthw hile  and cou ld  a id  a t t e m p ts  to 
improve syndromal c l a s s i f i c a t i o n  of 'u n e x p la in e d  p h y s ic a l  
symptoms' in c lu d e  symptom ty p e ,  symptom c o u r s e ,  symptom 
d u r a t i o n ,  symptom s e v e r i t y ,  n a tu re  of o n s e t ,  and p a s t  
h i s t o r y  of f r e q u e n t  n o n -o rg an ic  m edical c o n s u l t a t i o n s .
In  a d d i t i o n  to  th e  l i t e r a t u r e  which has examined 
n o n -o rg a n ic  symptoms, I  dec ided  to  in c lu d e  in  t h i s  
c h a p te r  the  l i t e r a t u r e  on h y p o ch o n d r ia s is  and some of th e  
l i t e r a t u r e  on h y s t e r i a .  This was done f o r  th r e e  
r e a s o n s .  F i r s t l y ,  an exam in a t io n  of t h i s  l i t e r a t u r e  
in d i c a t e d  t h a t  n o n -o rg an ic  p h y s ic a l  symptoms had o f t e n  
been  i n v e s t i g a t e d ,  even a l th o u g h  a u th o rs  used th e  above 
te rm s .  S econdly , t h i s  l i t e r a t u r e  has been i n f l u e n t i a l  
i n  th e  a t te m p ts  to  u n d e rs ta n d  p u z z l in g  p h y s i c a l  
sym ptom atology, and i s  s t i l l  w id e ly  quo ted  to d a y .  
T h i r d ly ,  the  v a l i d i t y  of th e se  two c o n d i t io n s  as s e p a r a t e  
i l l n e s s  e n t i t i e s  has now been v i r t u a l l y  r e j e c t e d  (H y le r  & 
Sussman, 1984).
This  c h a p te r  w i l l  be su b d iv id e d  in t o  two s e c t i o n s ,  one 
on h y p o c h o n d r ia s is  and h y s t e r i a ,  and one on n o n -o rg a n ic  
symptoms, and each s e c t i o n  w i l l  be f u r t h e r  s u b d iv id e d  
i n t o  c l i n i c a l  s tu d i e s  and rev iew  a r t i c l e s .  The
l i t e r a t u r e  i n  t h i s  c h a p te r  i s  d is c u s s e d  w i th  th e  
r e s e r v a t i o n s  in  mind about the  a d eq u a te  e x c l u s i o n  of 
o rg a n ic  d i s e a s e  a l r e a d y  d i s c u s s e d  in  c h a p te r  3 .
S e c t io n  l . a .  C l i n i c a l  S tu d ie s  on 'H y p o c h o n d r ia s is '  and 
'H y s t e r i a
The c l i n i c a l  s t u d i e s  which w i l l  be d i s c u s s e d  in  t h i s  
s e c t i o n  a re  l i s t e d  in  Tab le  10.
Table 10. P re v io u s  C l i n i c a l  S tu d ie s  on H y p o ch o n d r ia s is  
and H y s t e r i a
Brown (1936) 
K atzene lbogen  (1942) 
Kenyon (1964)
K reitraan e t  a l . ( 1 9 6 5 )  
P i lo w sk i  (1967) 
P i lo w sk i  (1970) 
B ian ch i (1971)
B ianch i (1973)
Lewis (1975)
Reed (1975)
S l a t e r  (1965)
H ypochondrias  i s
H ypo ch o n d r ia s is  i s  d e f in e d  in  ICD-9 as ' . . . e x c e s s i v e  
c o n ce rn  w ith  o n e 's  h e a l t h  in  g e n e ra l  or the  i n t e g r i t y  and 
f u n c t i o n in g  of some p a r t  of the  b o d y . . . ' .  Thus, 
p h y s ic a l  symptoms need no t even be p r e s e n t  to  f u l f i l l  
t h i s  d e f i n i t i o n .  P h y s ic a l  symptoms a re  a l lu d e d  to  in
th e  d e f i n i t i o n  of h y p o c h o n d r ia s i s  in  DSM-III -  ' . . . a n
u n r e a l i s t i c  i n t e r p r e t a t i o n  of p h y s ic a l  s ig n s  or 
s e n s a t i o n s  as abnorm al, le a d in g  to  p re o c c u p a t io n  w ith  the  
f e a r  o r  b e l i e f  of having  a s e r io u s  d i s e a s e ' .  D e sp i te  
th e  doub ts  about i t s  independen t s t a t u s  ( s e e  H y le r  & 
Sussman, 1984) and d e s p i t e  i t s  am b igu ity  of m eaning, the  
te rm  h y p o c h o n d r ia s is  i s  s t i l l  commonly used to d a y .  I t  
was used by Barsky & Klerman (1983) in  t h e i r  r e c e n t  
rev ie w  of u n ex p la in ed  p h y s ic a l  symptoms, and in  1985 
formed th e  t i t l e  of a s c i e n t i f i c  s e s s io n  a t  th e  Annual 
M eeting of the  Royal C o lleg e  of P s y c h i a t r i s t s .
The term  h y p o c h o n d r ia s is  seems to  have been used in  
th e  p a s t  in  fo u r  p r i n c i p a l  ways. One i s  to  d e s c r ib e  a l l  
u n e x p la in e d  p h y s ic a l  symptoms, bu t the  o th e r  th r e e  a l l  
d e s c r ib e  p s y c h o lo g ic a l  phenomena -  f e a r  of hav ing  a 
s e r io u s  i l l n e s s ,  m en ta l  p re o c c u p a t io n  w ith  symptoms and 
t h e i r  s i g n i f i c a n c e ,  and c o n v ic t io n  t h a t  s e r io u s  i l l n e s s  
i s  p r e s e n t  d e s p i t e  m ed ica l r e a s s u r a n c e .  These th r e e  
phenomena can c o - e x i s t ,  and a l l  th r e e  a re  in c lu d e d  in  the  
DSM-III d e f i n i t i o n  of h y p o c h o n d r ia s i s ,  bu t th ey  a r e  
e s s e n t i a l l y  s e p a r a t e  phenemenon.
F e l i x  Brown (1936) d e f in e d  h y p o c h o n d r ia s is  s im ply  as 
'p h y s i c a l l y  u n j u s t i f i e d  o r  e x a g g e ra te d  b o d i ly  
c o m p l a i n t s ' .  He d e s c r ib e d  a s e r i e s  of 41 p a t i e n t s  who 
had been ad m it te d  to  the  P h ipps  P s y c h i a t r i c  C l i n i c  in  th e  
U .S .A . ,  so h i s  s tu d y  was based on p s y c h i a t r i c  i n p a t i e n t s .  
Brown d e v ised  th e  fo l lo w in g  p s y c h i a t r i c  c l a s s i f i c a t i o n  
f o r  'p h y s i c a l l y  u n j u s t i f i e d  o r  e x a g g e ra te d  b o d i ly
c o m p la in t s '  on th e  b a s i s  of h i s  s tu d y :  l a .  a n x ie ty
s t a t e ,  the  p h y s io lo g ic a l  accompaniments lb .  c o n v e rs io n  
symptoms l c .  o v e r - d r a m a t i s a t io n  w ith  u n d e r ly in g  
p u rp o s iv e n e s s  2. s c h iz o p h re n ia  3 . d e p r e s s iv e  i l l n e s s .
K atzene lbogen  (1942) d e s c r ib e d  a n o th e r  s e r i e s  of 
p a t i e n t s ,  51 in  t o t a l ,  from the  Ph ipps  P s y c h i a t r i c
C l i n i c .  He d id  not use the  d e f i n i t i o n  of Brown (1 9 3 6 ) ,  
h i s  p r e d e c e s s o r ,  bu t in s t e a d  d e f in e d  h y p o c h o n d r ia s is  as a 
p re o c c u p a t io n  w ith  b o d i ly  h e a l t h  w ith  o r  w i th o u t  
accompanying p h y s ic a l  symptoms. He s e l e c t e d  h i s  s e r i e s  
on th e  b a s i s  of t h i s  d e f i n i t i o n ,  bu t d e t a i l s  of the  
s e l e c t i o n  p ro cess  were not p u b l i s h e d .  D e s p i te  th e  broad 
d e f i n i t i o n  used ,  K a tz e n e lb o g e n 's  p a t i e n t s  a lm ost a l l  d id  
have p h y s ic a l  symptoms and th e se  were u s u a l l y  numerous 
and d i v e r s e .  The a u th o r  proceeded  to  examine
p e r s o n a l i t y  and en v iro n m en ta l  s t r e s s e s ,  b u t  d id  no t
p u b l i s h  d e t a i l e d  d e s c r i p t i v e  d a ta  on symptom atology.
In  a well-known s tu d y  Kenyon (1964) i n v e s t i g a t e d  
h y p o c h o n d r ia s i s  by t r a c i n g  c a s e - n o te s  a t  th e  Bethlem
Royal and Maudsley H o s p i ta l s  of a l l  p a t i e n t s  in  whom a 
d ia g n o s i s  of h y p o c h o n d r ia s is  had been re co rd ed  between 
1951 and 1960, and comparing th o se  in  whom the  d ia g n o s i s  
was p rim ary  and th o se  in  whom i t  was secondary  to  a n o th e r  
p s y c h i a t r i c  i l l n e s s .  The t o t a l  sample was 512 b u t  most 
o f  th e  a n a l y s i s  was done on th e  295 i n p a t i e n t s ,  118 o f  
whom were d e s ig n a te d  'p r im a ry  h y p o c h o n d r i a s i s ' .  Almost 
a l l  p a t i e n t s  w ith  bo th  p rim ary  and seco n d a ry
h y p o c h o n d r ia s is  had p h y s ic a l  symptoms, most commonly
p a in .  Some d e s c r i p t i v e  d a ta  was p u b l ish e d  -  on symptom 
s i t e ,  symptom d u r a t i o n ,  and symptom cou rse  -  b u t  was not 
used  to  c l a s s i f y  p a t i e n t  su b g ro u p s .  Even in  the  p rim ary  
h y p o c h o n d r ia s i s  group, 30% had p a s t  h i s t o r i e s  of 
a f f e c t i v e  i l l n e s s ,  and 42% had p o s i t i v e  fa m ily  
p s y c h i a t r i c  h i s t o r i e s ,  s u g g e s t in g  t h a t  in  t h i s  group 
p s y c h i a t r i c  i l l n e s s  was o f te n  p r e s e n t  which cou ld  have 
p ro v id e d  e x p la n a t io n s  f o r  the  p h y s ic a l  symptoms. This 
i s  su p p o r te d  by th e  f a c t  t h a t  50% of th e  p r im ary  
h y p o c h o n d r ia s i s  group had r e c e iv e d  E .C .T . o r  drug 
t h e r a p y .  However, no a t te m p t  was made to  s e p a r a t e l y  
a n a ly s e  p a t i e n t s  w ith  p ro b ab le  p s y c h i a t r i c  e x p la n a t io n s  
f o r  p h y s ic a l  symptoms from those  w i th o u t .
The s tu d y  lead  Kenyon to  conclude th a t  h y p o c h o n d r ia s is  
does not form a n o s o lo g ic a l  e n t i t y ,  bu t i s  r a t h e r  p a r t  of 
a n o th e r  syndrome, most commonly an a f f e c t i v e  one . 
I n t e r e s t i n g l y ,  t h i s  i s  the  view of many w r i t e r s  in  th e  
1980s ( f o r  exam ple, H yler & Sussman, 1984),  b u t  in  some 
r e s p e c t s  K enyon 's  c o n c lu s io n  might have been u n f o r t u n a t e .  
The main p a t i e n t  sample was of p s y c h i a t r i c  i n p a t i e n t s  so 
was no t r e p r e s e n t a t i v e  of p h y s ic a l  sym ptom atic p a t i e n t s  
i n  g e n e r a l .  Secondly , d e f in e d  s e l e c t i o n  c r i t e r i a  were 
n o t  u se d ,  th e  r o u t i n e  c l i n i c a l  d ia g n o s i s  of 
h y p o c h o n d r ia s i s  made by p s y c h i a t r i s t s  in  th e  1950s be ing  
u sed  i n s t e a d ,  so one does not know p r e c i s e l y  what k in d s  
o f  c a se s  were in c lu d e d .  Kenyon's c o n c lu s io n  may have 
encouraged  p s y c h i a t r i s t s  and o th e r s  to  re g a rd  u n e x p la in ed  
p h y s i c a l  symptoms in  w hatever s e t t i n g  to  be a f f e c t i v e  in  
o r i g i n ,  bu t t h i s  was not what Kenyon d e m o n s t ra te d .
K reitraan  e t  a l . ( 1 9 6 5 )  d id  o b ta in  t h e i r  sample of 
'h y p o c h o n d r i a s i s '  a t  a g e n e ra l  h o s p i t a l .  This  group 
e s t a b l i s h e d  a s p e c i a l  r e s e a r c h  c l i n i c  th e re  and in v i t e d  
r e f e r r a l s  of p a t i e n t s  'w i th  p e r s i s t e n t  som atic  co m p la in ts  
n o t  a d e q u a te ly  accoun ted  fo r  by t h e i r  c l i n i c a l  
i n v e s t i g a t i o n s ,  o r  who were c o n s id e re d  to  be 
h y p o c h o n d r ia c s ' .  120 r e f e r r a l s  were r e c e iv e d  in  two 
y e a r s ,  bu t u n f o r t u n a t e l y  the  a u th o rs  o n ly  p u b l ish e d  
d e t a i l s  on th e  21 in  whom d e p r e s s iv e  i l l n e s s  was 
c o n f i d e n t l y  d ia g n o se d ,  so the  paper i s  r e l e v a n t  to masked 
d e p r e s s iv e  i l l n e s s  r a t h e r  than  u n ex p la in ed  p h y s ic a l  
symptoms. Data on th e  o th e r  99 r e f e r r a l s  were never  
p u b l i s h e d  (Dr K re itm an , p e r s o n a l  com m unica tion , 1985)
because  of the  d i f f i c u l t i e s  in  re a c h in g  c l e a r  d e c i s io n s  
a b o u t d i a g n o s i s .  This  su g g e s ts  t h a t  th e  group were
s e e k in g  p s y c h i a t r i c  e x p la n a t io n s  f o r  t h e i r  s tu d y  
p a t i e n t s ,  r a t h e r  th an  t r y i n g  to  c l a s s i f y  the  whole
sam p le , fo r  exam ple , in  term s of c l i n i c a l  v a r i a b l e s  such 
a s  symptom ty p e ,  symptom c o u r s e ,  symptom d u r a t i o n ,  
symptom s e v e r i t y ,  e t c .
P i lo w sk i  (1967) used  p s y c h i a t r i c  p a t i e n t s  o n ly  in  h i s  
i n v e s t i g a t i o n  of h y p o c h o n d r ia s i s .  He d e f in e d
h y p o c h o n d r ia s i s  as ' a  p e r s i s t e n t  p re o c c u p a t io n  w ith
d i s e a s e  d e s p i t e  re a s s u ra n c e  g iven  a f t e r  thorough  m ed ica l  
e x a m i n a t i o n ' , adding th a t  ' n e i t h e r  the  n a tu r e  o r  the
number of ( p h y s i c a l )  symptoms were c o n s id e re d  the  m ajor 
f e a t u r e s  in  the  d ia g n o s i s  of h y p o c h o n d r i a s i s ' .  P i lo w sk i  
d e v ise d  a 1 4 - i tem  q u e s t i o n n a i r e  ( t h e  W hite ly  Index)
d es ig n ed  to  measure h y p o c h o n d r ia s i s .  He a p p l ie d  t h i s  to 
200 p s y c h i a t r i c  p a t i e n t s ,  100 o f  whom 'had  been d iagnosed  
a s  m a n i f e s t in g  h y p o c h o n d r ia c a l  f e a t u r e s '  (a s  d e f in e d  
above) and 100 o f  whom had n o t .  D e t a i l s  of p r im ary  
d ia g n o s i s  f o r  th e se  200 p a t i e n t s  were not p u b l i s h e d .  I t
i s  a c c o rd in g ly  no t known how many, i f  any, had
u n e x p la in e d  p h y s ic a l  symptoms. The W hite ly  Index  was
found to  d i s c r i m in a t e  between th e  two sam ples .  F a c to r  
a n a l y s i s  was c a r r i e d  ou t on the  W hite ly  Index d a ta  f o r  
th e  com plete  sample of 200 p a t i e n t s  and t h r e e  im p o r tan t  
f a c t o r s  were found which accoun ted  fo r  54% of the  
v a r i a n c e .  These f a c t o r s  were termed by P i lo w s k i ,  
'B o d i ly  P r e o c c u p a t i o n ' ,  'D i s e a s e  P h o b i a ' ,  and 'C o n v ic t io n  
o f  th e  P re sen ce  of D isease  w ith  Non-Response to
R e a s s u r a n c e ' ,  and th e  a u th o r  p re s e n te d  th e s e  as th r e e  
'd im e n s io n s '  o f  h y p o c h o n d r ia s i s .
T h is  s tudy  can be c r i t i c i s e d  in  many r e s p e c t s .  The 
W hite ly  Index was d e v ised  in  a r a t h e r  random way and i t s  
w ording does not make i t  c l e a r  w hether  the  i tem s  r e f e r  to  
t r a i t  a t t i t u d e s  or c u r r e n t  a t t i t u d e s .  Not on ly  was th e  
s tu d y  c a r r i e d  ou t on p s y c h i a t r i c  p a t i e n t s  o n ly ,  th e s e  
were p a t i e n t s  of mixed p s y c h i a t r i c  d ia g n o s e s .  Given 
t h i s  u n s a t i s f a c t o r y  p a t i e n t  sample and a q u e s t i o n n a i r e  of 
unproven  v a l i d i t y ,  the  a u t h o r ' s  th r e e  'd im e n s io n s '  o f  
h y p o c h o n d r ia s is  cannot be reg a rd ed  as a s t ro n g  f i n d i n g .  
Even i f  the  f in d in g s  had c a r r i e d  g r e a t e r  v a l i d i t y ,  i t  i s  
d i f f i c u l t  to  ag ree  w ith  P i l o w s k i ' s  c o n c lu s io n  th a t  
h y p o c h o n d r ia s is  i s  a d i s c r e t e  e n t i t y ,  g iv en  the  d iv e r s e  
n a tu r e  of th e  th r e e  'd i m e n s i o n s ' .  F i n a l l y ,  th e  a u th o r
made no a t te m p t  to  c l a s s i f y  h i s  p a t i e n t s  in  term s of
p h y s ic a l  symptom v a r i a b l e s .
In  a l a t e r  s tu d y  P i lo w sk i  (1970) a t te m p te d  to  
r e p l i c a t e  th e  work of Kenyon (1964) by comparing samples 
of p a t i e n t s  w ith  'p r im a ry  h y p o c h o n d r ia s i s '  and 's e c o n d a ry  
h y p o c h o n d r i a s i s ' .  As w ith  h i s  p re v io u s  s tu d y  
h y p o c h o n d r ia s is  was d e f in e d  as a p re o c c u p a t io n  w ith  
h e a l t h  or d i s e a s e  u n j u s t i f i e d  by the  amount of o rg a n ic  
p a th o lo g y  p r e s e n t  and not respond ing  to  r e a s s u r a n c e .  
A lthough th e  p resen ce  of p h y s ic a l  symptoms was not 
n e c e s s a ry  to  meet t h i s  d e f i n i t i o n ,  i t  appea rs  from the  
p ap e r  t h a t  they  were ex p e r ie n c e d  by every  p a t i e n t  in  th e  
sample of 147. The a u th o r  c o l l e c t e d  h i s  s e r i e s  d u r in g  
h i s  r o u t in e  c l i n i c a l  work as a p s y c h i a t r i s t .  So, th e  
sample was once a g a in  handicapped  by being  co n f in e d  to  
p s y c h i a t r i c  p a t i e n t s  and fu r th e rm o re ,  no i n d i c a t i o n s  were 
p u b l i sh e d  as to  th e  r e p r e s e n t a t i v e n e s s  of th e  sample even 
w i th in  p s y c h ia t r y .  66 p a t i e n t s  were d e s ig n a te d  'p r im a ry  
h y p o c h o n d r i a s i s ' .  The rem ainder were c a l l e d  's e c o n d a ry  
h y p o c h o n d r ia s i s '  and a lm ost a l l  were d iagnosed  to  have 
d e p r e s s iv e  i l l n e s s  or a n x ie ty  n e u r o s i s .  D ia g n o s t ic  
e v a l u a t i o n  was c a r r i e d  ou t by the  a u th o r  a lo n e  in  a 
n o n - s ta n d a r d i s e d  way. A number of d i f f e r e n c e s  emerged 
between th e  two samples -  th e  p a t i e n t s  w ith  p r im ary  
h y p o c h o n d r ia s is  tended to  have lo n g e r  h i s t o r i e s ,  l e s s
p re v io u s  p s y c h i a t r i c  h i s t o r y ,  and to  be l e s s  l i k e l y  to
r e c e iv e  a n t id e p r e s s a n t  t r e a tm e n t .  P i lo w sk i  concluded  
t h a t  " h y p o c h o n d r ia s is  may be u s e f u l l y  re g a rd e d  as an
indep en d en t syndrome".
I t  i s  not p o s s ib le  to  e s t a b l i s h  the  n a tu re  of 
P i l o w s k i ' s  sample of p a t i e n t s  w ith  'p r im a ry  
h y p o c h o n d r ia s i s '  -  some may have had 'u n e x p la in e d
p h y s i c a l  symptoms' as d e f in e d  by m yself -  b u t  many
p ro b a b ly  had masked p s y c h i a t r i c  i l l n e s s ,  a l b e i t  l e s s  
s e v e re  th an  in  the  's e c o n d a ry  h y p o c h o n d r ia s i s '  g ro u p .  
The a u t h o r ' s  c o n c lu s io n  t h a t  h y p o c h o n d r ia s is  can be 
re g a rd e d  as an indep en d en t syndrome i s  no t s t r o n g l y  
s u p p o r te d  by the  d a ta  p u b l i s h e d ,  and i s  confounded by 
weak m ethodology.
B ian ch i (1971) i n v e s t i g a t e d  d i s e a s e  p h o b ia ,  c a l l i n g  
t h i s  a v a r i a n t  of h y p o c h o n d r ia s i s .  In  f a c t ,  he d e f in e d  
d i s e a s e  phobia  a long  s i m i l a r  l i n e s  to  p re v io u s  
d e f i n i t i o n s  of h y p o ch o n d r ia s is  -  ' a  p e r s i s t e n t ,  unfounded 
f e a r  of s u f f e r i n g  from a d i s e a s e ,  w ith  some doubt 
rem a in ing  d e s p i t e  exam in a t io n  and r e a s s u r a n c e ' .  The
c h o ic e  of th e  word 'p h o b ia '  r a t h e r  than  ' f e a r '  was
p e rh ap s  u n f o r t u n a t e ,  a l th o u g h  was based  on the  phob ia
l i t e r a t u r e  (M arks, 1969),  because  phobias  u s u a l l y  c o n s i s t  
o f  in t e n s e  f e a r s  of e x t e r n a l  s i t u a t i o n s  which can i f  
n e c e s s a ry  be av o id ed ,  and t h i s  cannot ap p ly  to  d i s e a s e  in  
o n e s e l f .  In  common w ith  the  s tu d i e s  m entioned so f a r ,  
p a t i e n t  sampling in  B ia n c h i ' s  s tu d y  was not s a t i s f a c t o r y ,  
b e in g  d e r iv e d  from a la r g e  sample of p s y c h i a t r i c
i n p a t i e n t s  who were p a r t i c i p a t i n g  in  a s e p a r a t e  s tu d y  of 
d e p r e s s iv e  i l l n e s s .  Indeed ,  50% o f  B ia n c h i 's  sample of 
30 p a t i e n t s  w ith  d i s e a s e  phobia were g iven  a d ia g n o s i s  of 
d e p r e s s iv e  i l l n e s s .  Almost a l l  p a t i e n t s  had p h y s ic a l
symptoms. The a u th o r  compared th e se  30 p a t i e n t s  w ith  30 
matched i n p a t i e n t s  who d id  not d i s p la y  d i s e a s e  p h o b ia ,  
comparing c l i n i c a l  v a r i a b l e s  a long  w ith  m easures of 
s e n s a t i o n  t h r e s h o ld  and p a in  to l e r a n c e  u s in g  an 
e l e c t r i c a l  s t i m u l a t i o n  method.
Thus, B ian ch i i n f l a t e d  to  a syndrome, a symptom 
( d i s e a s e  phob ia )  which in  many of h i s  p a t i e n t s  would have 
been a re c o g n ise d  e f f e c t  of a n o th e r  p s y c h i a t r i c  d i s o r d e r .  
D e s p i te  t h i s  very  unsound m ethodology, B ianch i used h i s  
d a t a  to  e l a b o r a t e  a complex th e o ry  of the  a e t i o l o g y  of 
' d i s e a s e  p h o b i a ' ,  in v o lv in g  the  i n t e r a c t i o n  of low 
s e n s a t i o n  t h r e s h o l d ,  p re v io u s  fam ily  i l l n e s s ,  and c u r r e n t  
a n x i e t y .  He a l s o  reached  a whole v a r i e t y  of o th e r  
c o n c lu s io n s ,  and even s u g g es ted  t h a t  h i s  s tu d y  was 
" r e l e v a n t  to  d i s e a s e  phobia  beyond i t s  p u re ly  p s y c h i a t r i c  
c o n t e x t .  I n t u i t i v e l y ,  th e  f i n d in g s  a r e  germane to  th e  
c o n s i d e r a t i o n  of why p e o p le ,  s i c k  o r  n o t ,  have p a r t i c u l a r  
d i s e a s e  f e a r s  and p h o b ia s" .
Using a s i m i l a r  approach  to  t h a t  of P i lo w sk i  (1 9 6 7 ) ,  
B ia n c h i  (1973) a p p l i e d  a p r i n c i p a l  components a n a l y s i s  to 
some o f  th e  d a ta  c o l l e c t e d  from the  same s tu d y .  Out of 
th e  235 p s y c h i a t r i c  p a t i e n t s  who were ta k in g  p a r t  in  th e  
d e p r e s s iv e  i l l n e s s  s tu d y ,  118 (e x c lu d in g  s c h iz o p h r e n ia  
and o rg a n ic  b r a in  d i s e a s e )  had a t  l e a s t  one of the  
fo l lo w in g  symptoms -  d i s e a s e  p h o b ia ,  d i s e a s e  c o n v i c t i o n ,  
s o m atic  p r e o c c u p a t io n ,  p sychogen ic  p a in  -  and were 
s tu d i e d  f u r t h e r .  The p r im ary  d ia g n o ses  in  th e s e  118 
p a t i e n t s  were not p u b l i s h e d ,  bu t was p resum ably
d e p r e s s iv e  i l l n e s s  in  a l a r g e  p r o p o r t i o n .  Of th e  many 
c l i n i c a l  and p s y c h o p h y s io lo g ic a l  v a r i a b l e s  g a th e re d  o n ly  
24 were s e l e c t e d  f o r  the  p r i n c i p a l  components a n a l y s i s .  
The method by which th e s e  p a r t i c u l a r  24 were chosen  i s  
n o t  made c l e a r .  E ig h t  components emerged from t h i s  
a n a l y s i s .  The v a r ia n c e  e x p la in e d  by each ranged from 
10.8% to  6.6%, and the  t o t a l  v a r ia n c e  e x p la in e d  by a l l  8 
components was 63.8%. Remarkably, th e  a u th o r  concluded  
by d e s c r ib in g  7 o f  th e s e  8 s t a t i s t i c a l  components as 
"d im en sio n s"  of h y p o c h o n d r ia s i s ,  a l th o u g h  none of the 
components appea r  to  me to  have much c l i n i c a l  m eaning.
F ea r  of i l l n e s s  has formed an im p o r tan t  p a r t  of the  
d e f i n i t i o n  of h y p o c h o n d r ia s is  in  most of the  s t u d i e s  
q uo ted  so f a r .  In  a v e ry  i n t e r e s t i n g  s tu d y ,  Agras e t  
a l . ( 1 9 6 9 )  examined the  p re v a le n c e  of i l l n e s s  f e a r  in  a 
g e n e r a l  p o p u la t io n  sample in  th e  U.S.A. as p a r t  of a 
l a r g e  su rv ey  of f e a r s  and p h o b ia s .  F ears  were 
c l a s s i f i e d  as  common f e a r s ,  i n t e n s e  f e a r s ,  and p h o b ia s .  
U n f o r tu n a te ly ,  a p r e c i s e  d e f i n i t i o n  f o r  phobia  was no t 
p u b l i s h e d  -  ' s t a n d a r d  c l i n i c a l  d e f i n i t i o n s  were u s e d '  -  
b u t  the  p resen ce  of phobia  d id  r e q u i r e  th e  agreem ent of 
two p s y c h i a t r i s t s .  The most p r e v a l e n t  common f e a r  was 
o f  snakes a t  390/1000, w h ile  i l l n e s s  f e a r  had a r a t e  of 
165/1000. Fear  o f  snakes  was a l s o  the  most common 
i n t e n s e  f e a r  a t  253/1000; i l l n e s s  dropped s h a r p ly  to  
33 /1000 . The p re v a le n c e  of phob ia  was much l e s s  bu t 
i l l n e s s  (combined w ith  in j u r y )  was a t  the  top a t  3 1 /1 0 0 0 . 
Howver, most phobias  were m ild  -  o n ly  3% were d e s c r ib e d  
a s  s e v e re ly  d i s a b l i n g ,  and o n ly  12% had ev e r  r e c e iv e d
t r e a tm e n t .  The a u th o rs  concluded  th a t  'p h o b ia '  i n  the  
community runs a mild but c h ro n ic  c o u r s e .  The a u th o rs  
d id  not appear to c o n s id e r  w hether the  phobias they  found 
co u ld  have sometimes been reg a rd ed  as t r a i t s  of 
p e r s o n a l i t y  r a t h e r  than  i l l n e s s .  Nor d id  th ey  p u b l i s h  
d a ta  on w hether th e  s u b j e c t s  w ith  i l l n e s s  f e a r s  and 
phob ias  had concom itan t p h y s ic a l  symptoms w hich, i f  
p r e s e n t ,  m ight have led  to  th e se  f e a r s  and p h o b ia s .  
N e v e r th e le s s ,  the  s tu d y  dem onstra ted  a l a rg e  r e s e r v o i r  of 
i l l n e s s  f e a r  in  the  community. One could  p o s t u l a t e  t h a t ,  
i f  a f f e c t e d  in d i v id u a l s  were to  develop  a d i s o r d e r  such 
as  d e p re s s iv e  i l l n e s s  o r  one c o n s i s t i n g  of 'u n e x p la in e d  
p h y s ic a l  sym ptom s', then  i l l n e s s  f e a r  would be a more 
l i k e l y  p a r t  of the  c l i n i c a l  p i c t u r e .
H y s te r ia
L ike  h y p o c h o n d r ia s i s ,  the  term  h y s t e r i a  has a t t r a c t e d  
much c o n t ro v e r s y  and am bigu ity  over the  y e a r s .  The term 
can  be co n f in e d  to  d i s c r e t e  e n t i t i e s  such as th o se  
r e p r e s e n te d  by c o n v e rs io n  d i s o r d e r  and s o m a t i s a t i o n  
d i s o r d e r  in  D SM -III, bu t in  th e  p a s t  i t  has o f t e n  been 
used  in  a more g lo b a l  way to d e s c r ib e  p h y s ic a l  symptoms 
u n e x p la in e d  by o rg an ic  d i s e a s e .
S i r  Aubrey Lewis (1975) examined th e  v a l i d i t y  and 
u n i fo rm i ty  of h y s t e r i a  by a t te m p t in g  to  t r a c e  7-12  y e a r s  
l a t e r  a l l  p a t i e n t s  In whom t h i s  d ia g n o s i s  had been made 
a t  th e  Maudsley H o sp i ta l  over a 5 y e a r  p e r io d .  P a t i e n t
s e l e c t i o n  was thus  based on r o u t in e  c l i n i c a l  d iag n o ses  
and no d e f i n i t i o n  of h y s t e r i a  was ad o p ted .  98 p a t i e n t s  
were t r a c e d  and of t h e s e ,  54 were asym ptom atic , 11 much 
b e t t e r ,  16 had s i m i l a r  p s y c h i a t r i c  i l l n e s s  to t h a t  7-12 
y e a r s  e a r l i e r ,  and 10 had w orsened. Commenting on th o se  
w ith  r e s i d u a l  p s y c h i a t r i c  i l l n e s s ,  Lewis concluded th a t  
i n  v e ry  few d id  the  q u e s t io n  of a l t e r e d  d ia g n o s i s  r a i s e  
i t s e l f  and su g g es ted  t h a t ,  f o r  p ragm atic  reaso n s  a t  
l e a s t ,  ' h y s t e r i a '  had a u s e f u l n e s s .  However, he d id  
make the  s u r p r i s i n g  s ta te m e n t  t h a t  any a l t e r a t i o n  in  
d ia g n o s i s  would no t have amounted to more than  
' d e p r e s s i v e  h y p o c h o n d r ia s i s '  o r  ' u n s t a b l e ,  m a la d ju s te d  
p e r s o n a l i t y ' ,  s u g g e s t in g  t h a t ,  in  t h i s  paper a t  l e a s t ,  
Lewis was not concerned w ith  d ia g n o s t i c  e x a c tn e s s .
Reed (1975) c a r r i e d  out a s i m i l a r  s tu d y  by exam ining 
th e  c a s e - n o te s  of a l l  p a t i e n t s  g iven  a d ia g n o s i s  of 
h y s t e r i a  a t  th e  p r o f e s s o r i a l  u n i t  of the  Maudsley 
H o s p i t a l  between 1949 and 1964 and t r a c in g  as many of the 
p a t i e n t s  as p o s s i b l e .  Reed p o in te d  out t h a t  d u r ing  t h i s  
p e r io d  ICD in c lu d e d  the  c a te g o ry  'H y s t e r i a  Not O therw ise  
S p e c i f i e d ' ,  a c a te g o ry  dropped a f t e r  1969. 35% of h i s
sample of 120 had been g iv e n  t h i s  d ia g n o s i s .  
R e-ex am in a tio n  of c a s e -n o te s  a long w ith  th e  fo l lo w -u p  
d a t a  produced ev idence  of a wide range of m ed ica l 
d i s o r d e r s  -  c o n v e rs io n  d i s o r d e r ,  d i s s o c i a t i o n  d i s o r d e r ,  
a f f e c t i v e  i l l n e s s ,  s c h iz o p h r e n ia ,  a g o ra p h o b ia ,
o v e r -d ra m a t is e d  symptom p r e s e n t a t i o n s ,  and und iagnosed  
o rg a n ic  d i s e a s e .  Reed ad m it ted  t h a t  h i s  s tu d y  " s u p p o r t s  
th e  view of th o se  who c o n s id e r  t h a t  h y s t e r i a  i s  not a
d i s e a s e . . . " .  N e v e r th e le s s ,  he p o in ted  to  13% of h is  
sample who had co n v e rs io n  o r  d i s s o c i a t i o n  symptoms only  
a t  the o r i g i n a l  adm iss ion  and in  whom fo l lo w -u p  d id  not 
a l t e r  th e  d i a g n o s i s .  These a re  p a t i e n t s  who would 
p ro b a b ly  be d e f in e d  in  DSM-III as having c o n v e rs io n  
d i s o r d e r  and d i s s o c i a t i o n  d i s o r d e r .
R e e d 's  f in d in g  th a t  the  term h y s t e r i a  had been used in  
s i t u a t i o n s  of d ia g n o s t i c  e r r o r  was the  same as t h a t  of 
S l a t e r  (1965) e x c e p t  t h a t  S l a t e r  s tu d ie d  p a t i e n t s  in  th e  
n e u r o lo g i c a l  s e t t i n g .  In  t h i s  s tu d y  fo l lo w -u p  showed 
t h a t  many p a t i e n t s  had developed  o rg an ic  o r  o th e r  
p s y c h i a t r i c  i l l n e s s e s  which could  have accounted  fo r  the  
i n i t i a l  p h y s ic a l  symptoms.
The s tu d ie s  of S l a t e r  (1965) and Reed (1975) show 
beyond doubt t h a t  ' h y s t e r i a '  cannot be a p p l ie d  in  a 
g lo b a l  way to  p a t i e n t s  w ith  u n ex p la in ed  p h y s ic a l  
symptoms. U n f o r tu n a te ly ,  one unwanted e f f e c t  of t h e i r  
f in d i n g s  cou ld  have been to  d is c o u ra g e  p h y s i c i a n s ,  
s u rg e o n s ,  and p s y c h i a t r i s t s  from a d o p t in g  an 
'u n e x p la in e d '  c a te g o r y  f o r  p h y s ic a l  symptoms, bu t in s te a d  
make them s t r i v e  to  reac h  some s o r t  of o rg a n ic  o r  
p s y c h i a t r i c  d i a g n o s i s .
S e c t io n  l-.b . Review A r t i c l e s  on 'H y p o c h o n d r ia s is '  and
'H y s t e r i a '
This  l i t e r a t u r e  w i l l  be reviewed s e l e c t i v e l y .  There 
has  been e x t e n s iv e  w r i t i n g  on h y p o ch o n d r ia s is  over 
s e v e r a l  c e n t u r i e s  and t h i s  was summarised in  a h i s t o r i c a l  
rev ie w  by Kenyon (1 9 6 5 ) .  One i n t e r e s t i n g  p ap e r  quoted 
by Kenyon was th a t  of Leonhard (1 9 6 1 ) ,  a p s y c h i a t r i s t  
from B e r l i n .  Leonhard c l e a r l y  reg a rd ed  h y p o ch o n d r ia s is  
as  a d i s c r e t e  c l i n i c a l  e n t i t y ,  bu t u n l ik e  many a u th o rs  of 
h i s  t im e ,  he re c o g n ise d  the im portance of the  p resen ce  of 
a c t u a l  p h y s ic a l  symptoms. So, p a t i e n t s  w ith  p h y s ic a l  
symptoms as w e ll  as f e a r  of i l l n e s s  were s a id  to  have 
' s e n s o h y p o c h o n d r ia ' , p a t i e n t s  w ith  i l l n e s s  f e a r  o n ly ,  
' i d e o h y p o c h o n d r ia ' . Leonhard i l l u s t r a t e d  h i s  pap e r  w ith  
s e v e r a l  case  h i s t o r i e s ,  bu t he d id  not p r e s e n t  s c i e n t i f i c  
d a t a .  He b e l ie v e d  t h a t  t h e r e  were two im p o r ta n t  
in f l u e n c e s  on th e  g e n e s is  of h y p o c h o n d r ia s is  -  an 
o b s e s s io n a l  p e r s o n a l i t y  prone to  b rood ing  and s t r e s s f u l  
l i f e  e v e n t s .
A focus  on r e c e n t  y e a rs  cou ld  s t a r t  w ith  the  rev iew  by 
Kenyon (1976) e n t i t l e d  'H y p o c h o n d r iaca l  s t a t e s ' .  In  
t h i s  rev iew  Kenyon concluded th a t  " i t  now seems b e s t  to 
drop  a l t o g e t h e r  the  term s hypochondria  and 
h y p o c h o n d r ia s i s ,  bu t to  r e t a i n  h y p o ch o n d r ia ca l  as a 
d e s c r i p t i v e  a d j e c t i v e . . .h y p o c h o n d r ia c a l  t r a i t s ,
h y p o c h o n d r ia c a l  symptoms, and so o n . . . " .  N e v e r th e le s s ,
by rev iew ing  s o c i a l  and c u l t u r a l  f a c t o r s , measurement 
i s s u e s ,  p sy chopa tho logy ,  and c l i n i c a l  a s p e c t s  of 
'h y p o c h o n d r ia c a l  s t a t e s ' ,  Kenyon appea rs  to e l e v a t e  
h y p o c h o n d r ia s i s  to  a h ig h e r  s t a t u s  than  s im ply  a 
d e s c r i p t i v e  a d j e c t i v e .
In  a rev iew  e n t i t l e d  'H ypochondriaca l  n e u r o s i s ' ,  
McCranie (1979) d e s c r ib e d  in  r a t h e r  dogmatic te rm s the  
t y p i c a l  h y p o ch o n d r ia ca l  p a t i e n t  -  such a p a t i e n t  te n d s  to  
u se  m ed ica l term s to  d e s c r ib e  h i s  symptoms, i f  t o l d  th e r e  
i s  n o th in g  wrong he f e e l s  d i s a p p o in te d ,  he p ro b a b ly  had 
sou g h t a d ia g n o s i s  as a m edica l s a n c t io n  fo r  a s i c k - r o l e  
ty p e  of ad ju s tm en t -  th e  a u th o r  proposed th a t  the  som atic  
symptom se rv e s  as a sym bolic  r e p r e s e n t a t i o n  of low 
s e l f - e s t e e m .  This a r t i c l e  i s  w r i t t e n  in  th e  form of 
o p in io n  by a p r o f e s s o r  of p s y c h ia t r y  from th e  U .S .A . In  
h i s  paper McCranie r e f e r r e d  to p s y c h o a n a l y t i c a l ly  d e r iv e d  
h y p o th e se s  and th e s e  a re  d e s c r ib e d  e lsew here  in  the  
r e c e n t  American l i t e r a t u r e .  Brown & V a i l l a n t  (1981) 
d e f in e d  h y p o c h o n d r ia s is  as th e  " t r a n s f o r m a t io n  of 
r e p ro a c h  tow ards o th e r s  a r i s i n g  from b erea v em en t ,  
l o n e l i n e s s ,  o r  u n a c c e p ta b le  a g g re s s iv e  im pulses  i n t o  
f i r s t  s e l f - r e p r o a c h  and then  co m p la in ts  to o th e rs  of p a in  
o r  som atic  i l l n e s s " .  The a u th o rs  p rov ided  no s c i e n t i f i c  
d a t a  to su p p o r t  t h i s  d e f i n i t i o n  bu t used i t  to  rev ie w  the  
management of h y p o c h o n d r ia s i s .  A ld r ic h  (1981) and A d le r  
(1981) used y e t  d i f f e r e n t  d e f i n i t i o n s  of h y p o c h o n d r ia s is  
i n  t h e i r  rev ie w s ,  namely, p a t i e n t s  who a t te n d  p h y s ic i a n s  
w i th  i n s i s t e n t  p h y s ic a l  co m p la in ts  fo r  which th e r e  a re  no 
d em o n s trab le  o rg an ic  f i n d i n g s .
In  an e x te n s iv e  rev iew  e n t i t l e d  'O verv iew : 
h y p o c h o n d r ia s i s ,  b o d i ly  c o m p la in t s ,  and som atic  s t y l e s ' ,  
Barsky & Klerman (1983) f i r s t  commented on th e  am bigu ity  
and c o n fu s io n  su rro u n d in g  the  term h y p o c h o n d r ia s is  and 
th e n  commented on th e  d e a r th  of d a ta  d e r iv e d  from 
s y s t e m a t ic  c l i n i c a l  s t u d i e s .  The a u th o rs  proceeded  to 
rev ie w  th e  l i t e r a t u r e  by c o n s id e r in g  ' f o u r  a l t e r n a t i v e  
c o n c e p t u a l i s a t i o n s  of h y p o c h o n d r ia s i s '  -  ( i )  p s y c h i a t r i c  
d i s o r d e r ,  ( i i ) psychodynam ic, ( i i i )  n e u ro p s y c h o lo g ic a l ,  
( i v )  le a rn e d  b e h a v io u r .  The rev iew  of h y p o c h o n d r ia s is  
a s  a p s y c h i a t r i c  d i s o r d e r  was based p red o m in an tly  on the 
l i t e r a t u r e  I  have a l r e a d y  d is c u s s e d  in  S e c t io n  l . a .  of 
t h i s  c h a p t e r .  Two psychodynamic co n c e p ts  of
h y p o c h o n d r ia s i s  were reviewed -  one h y p o th e s i s e s  an 
a l t e r n a t i v e  channe l f o r  s e x u a l  and a g g re s s iv e  d r iv e s  and 
had i t s  o r ig i n s  in  F reud , and the  o th e r  d e s c r ib e s  an ego 
d e fen c e  a g a i n s t  low s e l f - e s t e e m  o r  g u i l t  and o r i g i n a t e d  
in  S u l l i v a n .  The n e u ro p s y c h o lo g ic a l  con cep ts  rev iew ed 
by Barsky & Klerman were of th r e e  types  -  reduced  se n so ry  
o r  p a in  t h r e s h o l d ,  a c o g n i t iv e  ab n o rm a li ty  which te n d s  to 
m i s a t t r i b u t e  normal b o d i ly  s e n s a t io n s  to d i s e a s e ,  and 
im p a ired  c a p a c i ty  to  e x p e r ie n c e  f a n ta s y  and em otion 
( a l e x i th y m ia ,  see  c h a p te r  8) a s s o c ia t e d  w ith  th e  
e x p r e s s io n  of d i s t r e s s  v ia  p h y s ic a l  symptoms. 
H y p o ch o n d r ias is  as le a rn e d  b eh av io u r  was d e s c r ib e d  as 
symptoms which a re  p e rp e tu a te d  by r e in fo rc e m e n t .
These a u th o rs  a re  to  be applauded  fo r  ta k in g  such a 
b road  ap p ro ach ,  but t h e i r  rev iew  can be c r i t i c i s e d  on two
c o u n t s .  F i r s t l y ,  t h e i r  i n t e r p r e t a t i o n s  of p re v io u s  
l i t e r a t u r e  were p robab ly  too  c o n f id e n t ,  g iven  the  d iv e r s e  
ways in  which h y p o c h o n d r ia s is  has been d e f in e d ,  a p o in t  
th e  a u th o r s  them selves  em phasised . Secondly , t h e i r  use 
o f  th e  term  'h y p o c h o n d r ia s i s '  th ro u g h o u t the  paper  
a p p e a rs  to  g ive  th e  term  more s t a t u s  than i t  d e s e rv e s ,  
because  the  a u th o rs  concluded  th a t  " r a t h e r  than  
d e l i b e r a t i n g  w hether  o r  no t the  l a b e l  'h y p o c h o n d r ia s i s '  
can  be a c c u r a t e l y  a f f ix e d  to  a p a r t i c u l a r  p a t i e n t ,  the  
p h y s ic i a n  might more f r u i t f u l l y  proceed by a s s e s s in g  the  
p a t i e n t  on fo u r  a x e s " ,  th e s e  fo u r  axes being  the  fo u r  
' c o n c e p t u a l i s a t i o n s '  which formed the  b a s i s  of t h e i r  
p a p e r .  An im p o rtan t  c o n c lu s io n  was a c a l l  f o r  more 
r e s e a r c h ,  to  in c lu d e  d e s c r i p t i v e  s tu d ie s  of p a t i e n t s  in  
g e n e r a l  m ed ica l s e t t i n g s .
In  t h e i r  rev iew  of th e  DSM-III Somatoform D i s o r d e r s , 
H y le r  & Sussman (1984) a l s o  reviewed th e  l i t e r a t u r e  on 
h y p o c h o n d r ia s i s .  These a u th o rs  were q u i t e  b lu n t  in  
t h e i r  c o n c lu s io n  -  " th e r e  a re  as y e t  no s tu d ie s  t h a t  
p ro v id e  su p p o r t  f o r  the  DSM-III c o n c e p t u a l i s a t i o n  of t h i s  
d i s o r d e r " .  H yler  & Sussman a c c ep ted  th a t  the  term 
'h y p o c h o n d r ia c a l '  can be a p p l ie d  to  a symptom, and t h i s  
echoed the  e a r l i e r  c o n c lu s io n  of Kenyon (1976) .  This  
p o in t  was perhaps  made most e l e g a n t l y  by Hoenig (1984) 
when he s t a t e d  t h a t  'h y p o c h o n d r i a s i s '  always r e f e r s  in  a 
d e s c r i p t i v e  way to  the  c o n te n t  of an ex p e r ie n c e  and not 
to  i t s  form. I t  i s  form which le a d s  to d ia g n o s i s  and 
examples of form g iven  by Hoenig in c lu d ed  a n x i e ty ,  
o b s e s s io n ,  o v e r -v a lu e d  id e a ,  and d e l u s i o n .
H ypochondriaca l c o n te n t  was s a id  by Hoenig to  c o n s i s t  of 
a " f e a r f u l  p re o c c u p a t io n  w ith  h e a l t h " .
Even i f  the  term 'h y p o c h o n d r ia c a l '  was to  be r e t a in e d  
as  a d e s c r i p t i v e  a d j e c t i v e ,  agreement would be needed on 
an unambiguous d e f i n i t i o n .  H o en ig 's  p h rase  " f e a r f u l
p re o c c u p a t io n  w ith  h e a l th "  c o n ta in s  two v a r i a b l e s  -  
p re o c c u p a t io n  w ith  p o s s ib le  i l l n e s s ,  and f e a r  of i l l n e s s .  
The form er i s  how h y p o c h o n d r ia s is  i s  d e f in e d  in  the  
p r e s e n t  9 th  e d i t i o n  of the P r e s e n t  S ta t e  E x am in a t io n ,  and 
th e  l a t t e r  i s  how i t  i s  proposed i t  w i l l  be d e f in e d  in  
th e  n ex t  e d i t i o n  (Wing, 1983). F u r th e r  d i f f i c u l t i e s  
m ight a r i s e  i f  su p p o r t  was to grow f o r  th e  id e a  of 
d e f in in g  h y p o c h o n d r ia s is  as an i l l n e s s  phobic s t a t e  (s e e  
Wing, 1983 and H oenig, 1984). A lthough Marks (1969) 
used the term  ' i l l n e s s  p h o b ia '  i n  h i s  monograph on phobic 
s t a t e s ,  he d id  em phasise t h a t  f u r t h e r  s y s te m a t ic  s tu d y  of 
i l l n e s s  phobia  was a w a ite d .
McKenna (1984) r e j e c t e d  i l l n e s s  phobia  as  a 
c o n c e p t u a l i s a t i o n  of h y p o c h o n d r ia s i s ,  and used y e t  
a n o th e r  d e f i n i t i o n  in  h i s  a r t i c l e  on d i s o r d e r s  w ith  
o v e r -v a lu e d  id e a s  -  " th e  phenomenology of h y p o c h o n d r ia s is  
i s  d i s t i n g u i s h e d  c h i e f l y  by a p reoccupying  c o n v ic t io n  
t h a t  d i s e a s e  i s  p r e s e n t . . . " .  He s u g g es ted  t h a t  
h y p o c h o n d r ia s is  be d e f in e d  in  term s of o v e r -v a lu e d  id e a s .
The on ly  rev iew  a r t i c l e  on h y s t e r i a  which w i l l  be 
m entioned  i s  t h a t  of Merskey (1 9 7 8 ) .  In  t h i s  rev iew  the  
a u th o r  compiled a rem arkably  w id e -ran g in g  c l a s s i f i c a t i o n
of h y s t e r i c a l  phenomena -  c o n v e r s io n ,  d i s s o c i a t i o n ,  
po lysym ptom atic  c o n d i t io n s  ( " e s p e c i a l l y  h y p o c h o n d r ia s is  
and B r i q u e t ' s  syndrom e"), e l a b o r a t i o n  of o rg a n ic  
c o m p la in t s ,  s e l f - in d u c e d  i l l n e s s  such as a n o re x ia  
n e rv o s a ,  psychoses  of u n c e r t a in  o r i g i n ,  " h y s t e r i c a l  
p e r s o n a l i t y " ,  and "epidem ic h y s t e r i a " .
C r i t i q u e  o f  C h a p t e r  5 ,  S e c t i o n  1 ( L i t e r a t u r e  on
'H y p o c h o n d r ia s is '  and 'H y s t e r i a ' )
A c o n s id e r a b le  amount of p s y c h i a t r i c  l i t e r a t u r e  has 
i n d i r e c t l y  examined the  c l i n i c a l  f e a t u r e s  of d i s o r d e r s  
c o n s i s t i n g  of 'u n e x p la in e d  p h y s ic a l  symptoms' by 
i n v e s t i g a t i n g  e n t i t i e s  c a l l e d  h y p o c h o n d r ia s is  and 
h y s t e r i a .  Much can be le a rn e d  from t h i s  l i t e r a t u r e ,  
e s p e c i a l l y  when t r y i n g  to  u n d e r ta k e  th e  ta s k  of 
d e v e lo p in g  c o n c e p tu a l i s a t i o n s  of 'u n e x p la in e d  p h y s ic a l  
sym ptom s'.  However, t h i s  l i t e r a t u r e  has not been very  
s u c c e s s f u l  in  p roducing  v a l id  s c i e n t i f i c  d a ta  f o r  th e  
fo l lo w in g  r e a s o n s .  F i r s t l y ,  bo th  h y p o c h o n d r ia s is  and 
h y s t e r i a  have e i t h e r  been d e f in e d  in  v a ry in g  ways, o r  not 
d e f in e d  a t  a l l  i n  s t u d i e s  where r o u t in e  c l i n i c a l  
d ia g n o se s  were u sed .  Four main d e f i n i t i o n s  a re  to  be 
found fo r  h y p o c h o n d r ia s is  -  a l l  u n ex p la in ed  p h y s ic a l
symptoms; f e a r  of hav ing  a s e r io u s  i l l n e s s ;  m en ta l  
p r e o c c u p a t io n  w ith  symptoms and t h e i r  s i g n i f i c a n c e ;  and 
c o n v i c t io n  t h a t  s e r io u s  i l l n e s s  i s  p r e s e n t  d e s p i t e  
m e d ica l  r e a s s u r a n c e .  An even w ider range of d e f i n i t i o n s  
i s  to  be found f o r  h y s t e r i a  ( s e e  Merskey, 1978). A 
second c r i t i c i s m  concerns  p a t i e n t  sam p les .  Most of th e  
c l i n i c a l  s t u d i e s  d e s c r ib e d  used samples of p s y c h i a t r i c  
p a t i e n t s ,  o f t e n  i n p a t i e n t s ,  and in  t h i s  s e t t i n g  h ig h ly
a t y p i c a l  p h y s ic a l  symptomatology w i l l  be found . 
T h i r d ly ,  no i n v e s t i g a t i o n  a d e q u a te ly  d e s c r ib e d  the
p a t i e n t s  in  term s of v a r i a b l e s  such as symptom t y p e , 
symptom c o u r s e ,  symptom d u r a t i o n ,  symptom s e v e r i t y ,
m edica l  c o n s u l t a t i o n s ,  and many i n v e s t i g a t i o n s  d id  not 
d i f f e r e n t i a t e  p a t i e n t s  in  whom o th e r  p s y c h i a t r i c  
i l l n e s s e s  were p r e s e n t .  Thus, p a t i e n t  samples in  the  
s t u d i e s  d e s c r ib e d  in  t h i s  s e c t i o n  w i l l  have been very  
h e te ro g e n e o u s .
The terra h y s t e r i a  has now been dropped from the  
American c l a s s i f i c a t i o n  of m en ta l d i s o r d e r s  (DSM-III) and 
i t  i s  proposed  t h a t  h y p o c h o n d r ia s is  be dropped from the  
n e x t  e d i t i o n  (H yler  & Sussman, 1984). In  the  l i g h t  of 
th e  m u l t ip l e  ways in  which th e s e  term s have been used in  
th e  p a s t ,  t h i s  would appear  to  be a s e n s ib le  s t e p .  In  
th e  U.K. th e s e  term s may l i n g e r ,  however. I t  has been 
proposed  t h a t  h y p o c h o n d r ia s is  be r e t a in e d  in  th e  n ex t 
e d i t i o n  of th e  i n f l u e n t i a l  P r e s e n t  S ta t e  E xam ina tion  
(Wing, 1983),  u s in g  one of the  fo u r  d e f i n i t i o n s  l i s t e d  
above .
I f  the  term h y p o c h o n d r ia s is  i s  no lo n g e r  u sed ,  th en  we 
a r e  l e f t  w ith  th r e e  abnormal p s y c h o lo g ic a l  phenomena 
which p ro b ab ly  w arran t  a t t e n t i o n  in d e p e n d e n t ly  -  f e a r  of 
hav ing  a s e r io u s  i l l n e s s ;  m en ta l p re o c c u p a t io n  w ith  
symptoms and t h e i r  s i g n i f i c a n c e ;  and c o n v ic t io n  t h a t  
s e r io u s  i l l n e s s  i s  p r e s e n t  d e s p i t e  m edica l r e a s s u r a n c e .  
I n  th e  c o n te x t  of my s tu d y ,  one could  argue t h a t  i f  
u n e x p la in e d  p h y s ic a l  symptoms a re  deemed to be p r e s e n t ,  
th e n  each of th e  above th r e e  phenomena should  be e n q u i re d  
f o r .  I f  p r e s e n t ,  they  would be c l a s s e d  as ' a s s o c i a t e d  
f e a t u r e s '  bu t would not be in c o rp o ra te d  in t o  an i l l n e s s
d e f i n i t i o n  u n le s s  w a rran ted  by f u r t h e r  r e s e a r c h .
S e c t io n  2 . a .  C l i n i c a l  S tu d ie s  on Non-Organic P h y s ic a l
Symptoms
Table  11. P rev io u s  C l i n i c a l  S tu d ie s  on Non-Organic
P h y s ic a l  Symptoms
A ll  symptoms: Macdonald & B ouchier  (1980)
S lavney & T e ite lb au m  (1985)
N o n -P a in fu l  Symptoms: W ilso n -B arn e t t  & Trim ble  (1985)
P a i n f u l  symptoms: B rad ley  (1963)
Woodforde & Merskey (1972)
E l to n  e t  a l . ( 1 9 7 8 )
Mayou (1973)
Beard e t  a l . ( 1 9 7 7 )
Gomez & D a l ly  (1977)
H i l l  & B le n d is  (1967)
Bouchier & Mason (1979) 
Woodhouse & Bockner (1979)
Creed (1981)
Drossman (1982)
Feinmann (1983)
Bass e t  a l . ( 1 9 8 3 a  and 1983b) 
C h a tu rved i e t  a l . ( 1 9 8 4 )
Blumer & H e ilb ro n n  (1982)
Hudson e t  a l . ( 1 9 8 5 )
The papers  which w i l l  be d is c u s s e d  in  t h i s  s e c t i o n  a re  
l i s t e d  in  Tab le  11.
A ll  Symptoms
Macdonald & Bouchier (1980) i n v e s t i g a t e d  42 p a t i e n t s
w ith  n o n -o rg a n ic  symptoms who formed p a r t  of a s e r i e s  of
c o n s e c u t iv e  r e f e r r a l s  to  a m e d ic a l /g a s t r o e n t e r o lo g y  
o u t p a t i e n t  c l i n i c  in  Dundee. U n fo r tu n a te ly ,  t h i s  
n o n -o rg a n ic  group in c lu d ed  p a t i e n t s  w ith  ' i r r i t a b l e  bowel 
sy n d ro m e ',  a syndrome in  which th e re  a re  s p e c i a l
d i f f i c u l t i e s  in  s e p a r a t in g  o rg a n ic  and n o n -o rg a n ic  
f a c t o r s  ( s e e  c h a p te r  6 ) .  P h y s ic a l  symptoms were not 
d e s c r ib e d  in  d e t a i l .  The G enera l H e a l th  Q u e s t io n n a i r e  
(G o ld b erg ,  1978), the  H y s te ro id -O b se sso id  Q u e s t io n n a i r e  
(H .O .Q .) (C a in e  & Hope, 1967), and th e  S ta n d a rd is e d  
P s y c h i a t r i c  I n te r v ie w  (Goldberg e t  a l .  1970) were u se d ,  
and case  h i s t o r y  in fo rm a t io n  c o l l e c t e d .  55% o f  th e  42
n o n -o rg a n ic  p a t i e n t s  were g iven  a p s y c h i a t r i c  d i a g n o s i s ,  
u s u a l l y  d e p re s s iv e  i l l n e s s  or a n x ie ty  n e u r o s i s .  This  
compared w ith  31% i n  the  o rg a n ic  g roup . The n o n -o rg a n ic
group showed a s i g n i f i c a n t  t r e n d  tow ards o b s e s s io n a l
p e r s o n a l i t y  t r a i t  s co re s  on th e  H.O.Q. This group were
more l i k e l y  th an  the  o rg an ic  group to ag ree  t h a t  th e y  had 
e x p e r ie n c e d  'd e p r e s s io n  in  th e  p a s t ' ,  'unhappy
c h i l d h o o d ' ,  'pe rm anen t p a r e n t a l  lo s s  b e fo re  15 y e a r s ' ,  
and ' s e p a r a t i o n  from p a re n ts  b e fo re  5 y e a r s ' .  The 
a u th o r s  used t h e i r  d a ta  to su p p o r t  p re v io u s  views t h a t  
s u f f e r e r s  from n o n -o rg an ic  i l l n e s s  tend  to  have
o b s e s s io n a l  p e r s o n a l i t y  t r a i t s .  They a l so  concluded  
t h a t  ch i ldhood  e v en ts  can p re d is p o se  towards n o n -o rg an ic  
g a s t r o i n t e s t i n a l  symptoms. In  t h e i r  f i n a l  c o n c lu s io n ,  
th e  a u th o rs  seemed to  a t t r i b u t e  most n o n -o rg an ic  p h y s ic a l  
symptoms to  p s y c h i a t r i c  i l l n e s s ,  s a y in g ,  " i f  a symptom i s  
p r e s e n t  f o r  which a p h y s ic ia n  has ru le d  out o rg a n ic  
i l l n e s s ,  then  a p s y c h i a t r i c  i l l n e s s  becomes a s t ro n g  
p o s s i b i l i t y . . . " .
S lavney  & T e i te lb au m  (1985) co n s id e re d  100 c o n s e c u t iv e  
r e f e r r a l s  to  a departm en t of l i a i s o n  p s y c h ia t r y  in  the 
U .S.A . w ith  'm e d i c a l l y  u n ex p la in ed  p h y s ic a l  sym ptom s'.  
'L i a i s o n  p s y c h i a t r y '  i s  a su b -b ran ch  of p s y c h ia t r y  based 
a t  g e n e ra l  h o s p i t a l s  and concerned  w ith  r e f e r r a l s  from 
th e  n o n - p s y c h ia t r i c  d epartm en ts  of t h e i r  h o s p i t a l s .  
Fo llow ing  th e  r o u t i n e  c l i n i c a l  p r a c t i c e  of t h e i r  
d e p a r tm e n t ,  DSM-III p s y c h i a t r i c  d iag n o ses  were s o u g h t .  
No r e f e r e n c e  to  the  r e l i a b i l i t y  of th e s e  d ia g n o ses  was 
c o n ta in e d  in  the  p a p e r .  In  14 p a t i e n t s ,  th e  DSM-III 
d ia g n o s i s  was 'p s y c h o lo g ic a l  f a c t o r s  a f f e c t i n g  p h y s ic a l  
c o n d i t i o n ' ,  i n d i c a t i n g  t h a t  in  th e se  p a t i e n t s ,  o rg a n ic  
a e t i o l o g y  was p a r t i a l l y  in v o lv e d .  Of th e  rem ain ing  86 
p a t i e n t s ,  67 (83%) were g iv en  a p s y c h i a t r i c  d ia g n o s i s  -
i n  34, t h i s  c o n s i s te d  of one of the  Somatoform D i s o r d e r s .  
No in fo rm a t io n  was p rov ided  about th e  c h a r a c t e r i s t i c s  of 
th e  p h y s ic a l  symptoms.
N o n -P a in fu l  Symptoms
W ilso n -B a rn e t t  & Trim ble (1985) i n v e s t i g a t e d  a s e r i e s
of 79 c o n s e c u t iv e  r e f e r r a l s  to  th e  l i a i s o n  p s y c h ia t r y  
s e r v i c e  a t  the  N a t io n a l  H o s p i t a l ,  Queen Square of
p a t i e n t s  w ith  n e u r o lo g ic a l  symptoms f o r  which no o rg a n ic  
e x p la n a t io n s  had been found . P a in f u l  symptoms were 
s p e c i f i c a l l y  ex c lu d ed .  Symptoms c o n s i s te d  m o s tly  of
m otor d i s t u r b a n c e s ,  s en so ry  d i s tu r b a n c e s ,  f i t s ,  and
am n es ia .  The symptoms were not d e s c r ib e d  in  d e t a i l .  The 
group was compared w ith  36 p a t i e n t s  w ith  d e f i n i t e  
n e u r o lo g i c a l  d i s e a s e ,  and 34 p a t i e n t s  w ith  p s y c h i a t r i c  
i l l n e s s ,  m o s t ly  d e p re s s iv e  i l l n e s s ,  who had no p h y s ic a l  
symptoms. Case h i s t o r y  d a ta  was r e c o rd e d ,  and the  
H y s te ro id -O b s e ss o id  Q u e s t io n n a i re  (H .O .Q .)(C a ine  & Hope, 
1967), the  Eysenck P e r s o n a l i t y  In v e n to ry  ( E . P . I . ) ( E y s e n c k  
& Eysenck, 1964), two s c a le s  f o r  d e p r e s s io n ,  and th e  
I l l n e s s  Behaviour Q u e s t io n n a i r e  ( I .B .Q . ) ( P i lo w s k i  & 
Spence, 1975) were u sed .  Case h i s t o r y  d a ta  showed t h a t  a 
h ig h e r  p r o p o r t i o n  of th e  n o n -o rg an ic  group had c u r r e n t  
s e x u a l  p rob lem s, and a h ig h e r  p r o p o r t io n  gave p a s t  
h i s t o r i e s  of vague or undiagnosed  p h y s ic a l  c o m p la in t s .  
On th e  H.O.Q. th e  index  p a t i e n t s  sco red  tow ards  th e  
o b s e s so id  end, w h ile  the  n e u r o lo g i c a l  group sco red  w i th in  
th e  normal r a n g e .  There were no d i f f e r e n c e s  on the  
E . P . I .  between th e se  two g ro u p s .  Scores fo r  d e p re s s io n  
were s i g n i f i c a n t l y  g r e a t e r  in  th e  index  group th an  in  the  
n e u r o lo g i c a l  g roup . On th e  I .B .Q .  no d i f f e r e n c e s  between 
th e s e  two groups were found on 5 o f  th e  7 f a c t o r s • But 
th e  index  group sco red  h ig h e r  on ' a f f e c t i v e  
d i s i n h i b i t i o n ' , and the  n e u r o lo g ic a l  group h ig h e r  on 
' d e n i a l  of l i f e  p ro b le m s '.
In  t h e i r  d i s c u s s io n ,  W ilso n -B a rn e t t  & Trimble 
em phasised  the  h ig h e r  d e p re s s io n  s c o re s  among th e  group 
w ith  n o n -o rg an ic  symptoms when compared w ith  the  o rg a n ic  
g ro u p .  These d e p re s s io n  sc o re s  were however not as h igh  
as  th o se  in  the  p s y c h i a t r i c  com parison group and th e  
a u th o r s  su g g es ted  t h a t  t h i s  was because  a subgroup among 
th e  n o n -o rg a n ic  p a t i e n t s  had h igh  s c o re s  on d e n i a l  as 
measured on th e  I .B .Q . ,  and th a t  they  were denying the  
p re se n c e  of d e p r e s s io n .  Thus, th e  a u th o rs  concluded  
t h a t ,  in  many of t h e i r  sam p le , the  p h y s ic a l  symptoms were 
caused  by u n d e r ly in g  a f f e c t i v e  i l l n e s s .  The a u th o rs  a l s o  
c a r r i e d  ou t i n t e r - c o r r e l a t i o n a l  s t a t i s t i c a l  a n a ly s e s  on 
t h e i r  d a ta  which th ey  i n t e r p r e t e d  as i n d i c a t i n g  an 
a s s o c i a t i o n  between th e  tendency  to " so m a t i s e "  and 
a f f e c t i v e  i n h i b i t i o n ,  low acknowledgement of a n x ie ty  and 
d e p r e s s io n ,  and a tendency  towards d e n i a l .
P a i n f u l  Symptoms
Two d i f f i c u l t i e s  a re  en co u n te red  when t r y i n g  to 
examine the  l i t e r a t u r e  on n o n -o rg a n ic  o r  u n e x p la in e d  
p a i n .  F i r s t l y ,  th e  term  'c h r o n ic  u n ex p la in ed  p a i n '  has  
o f t e n  been a p p l ie d  to  p a in  which fo l lo w s  i n i t i a l  traum a 
to  the  nervous system . Examples in c lu d e  limb a m p u ta t io n ,  
c a u s a l g i a  fo l lo w in g  h ig h  v e l o c i t y  t i s s u e  damage, 
n e u r a l g i a  such as herpes  z o s t e r ,  d o r s a l  ro o t  l e s i o n s  such 
a s  p ro la p se d  i n t e r v e r t e b r a l  d i s c ,  and s p in a l  cord  l e s i o n s  
such as v a s c u la r  haem orrhage. A lthough the  mechanisms 
u n d e r ly in g  t h i s  p ro longed p o s t - t ra u m a  p a in  a re  l i t t l e  
u n d e rs to o d ,  th e re  i s  ev idence  (Melzack & W all,  1982,
c h a p te r  8) t h a t  o rg a n ic  p ro c e s s e s  may e x i s t  e s p e c i a l l y  i f  
d e a f f e r e n t a t i o n  r e s u l t s  from the  i n i t i a l  i n j u r y .
S econd ly , a number of s tu d ie s  have examined b o th  o rg a n ic  
and n o n -o rg a n ic  types  of p a in  t o g e t h e r .  This a p p l i e s  to 
s e v e r a l  of the  s tu d ie s  based a t  m u l t i d i s c i p l i n a r y  pa in  
c l i n i c s ,  f o r  exam ple, Large (1980) and Reich e t  
a l . ( 1 9 8 3 ) ,  a long  w ith  o th e r s  such as the  s tu d y  by 
S to c k to n  e t  a l . ( 1 9 8 5 )  who made a p s y c h o lo g ic a l
ex am in a t io n  of upper abdominal pa in  of any o r i g i n .  Some 
s t u d i e s  have excluded  m ajor o rg a n ic  d i s o r d e r s  b u t  not
minor or e q u iv o c a l .  Examples in c lu d e  P in sk y  (1978) and 
Schmidt (1 9 8 5 ) .  P insky  (1978) d e s c r ib e d  th e  ' c h r o n i c
i n t r a c t a b l e  benign  p a in  syndrom e ',  p a in  which "canno t be 
shown to  be c a u s a l l y  r e l a t e d  in  the  here -and-now  w ith  any
a c t i v e  p a th o p h y s io lo g ic a l  o r  pa thoanatom ic  p r o c e s s " .
D e s p i te  fo rw ard ing  t h i s  d e f i n i t i o n ,  the  a u t h o r ' s  s e r i e s
o f 200 p a t i e n t s  in c lu d e d  some w ith  p o s s ib le  o rg a n ic
d i s e a s e ,  a long w ith  o th e rs  whose p a in  fo llow ed  i n i t i a l  
t rau m a .  Schmidt (1985) i n v e s t i g a t e d  39 p a t i e n t s  w ith
c h ro n ic  low back p a in ,  bu t on ly  excluded  th o s e  w ith  
"m ajor p a th o lo g ic a l  f i n d i n g s " .
A number of s tu d ie s  have focused  p r i m a r i l y  on 
n o n -o rg a n ic  p a in .  B rad ley  (1963) i n v e s t i g a t e d  35 
p a t i e n t s  w ith  c h ro n ic  l o c a l i s e d  p a in  of n o n -o rg a n ic  
o r i g i n  who a l s o  had d e p re s s iv e  i l l n e s s .  P a t i e n t s  were 
n o t  in c lu d ed  i f  th e re  was any doubt about the  p re se n c e  of 
o rg a n ic  d i s e a s e ,  thus  a l l  c ases  of back p a in  were 
exc luded !  The p a t i e n t s  had been r e f e r r e d  to  a dep ar tm en t 
o f  p s y c h ia t r y  from o th e r  h o s p i t a l  d e p a r tm e n ts .  Two
groups emerged -  i n  group I  (n=16) o n se t  of p a in  had 
p receded  the  d e p re s s io n  u s u a l ly  by 2-5  y e a r s  — i n  group 
I I  (n=19) o n s e t  of p a in  and d e p re s s io n  had o ccu rred  
t o g e t h e r .  The two groups could  not be d i s t i n g u i s h e d  on a 
number of c h a r a c t e r i s t i c s :  ag e ,  s ex ,  s i t e  of p a in ,
p re v io u s  p s y c h i a t r i c  h i s t o r y  which was seldom p r e s e n t ,  
p e r s o n a l i t y  which was s a id  to be o f te n  o b s e s s i o n a l ,  and 
th e  n a tu re  of o n se t  which was t r a u m a t ic  in  abou t 40% 
( t ra u m a ,  s u rg e ry ,  or d i s e a s e ) .  In  a lm ost a l l  p a t i e n t s  in  
group I I  d id  p a in  and d e p re s s io n  r e c o v e r  w ith  
a n t id e p r e s s a n t  t r e a tm e n t ,  u s u a l ly  d ru g s ,  and th e  a u th o r  
e x p la in e d  the  p a i n f u l  symptoms in  t h i s  group in  term s of 
d e p r e s s iv e  i l l n e s s .  A ll  p a t i e n t s  in  group I  r e c e iv e d  
E .C .T . and a l th o u g h  d e p re s s io n  reco v e re d  and p a in  
sometimes im proved, p a in  was never  a b o l i s h e d  and the  
a u th o r  was unab le  to  e x p la in  the  p a i n f u l  symptoms in  t h i s  
g ro u p .
Woodforde & Merskey (1972a and 1972b) i n v e s t i g a t e d  43 
p a t i e n t s  w ith  c h ro n ic  p a in  a t  the  N a t io n a l  H o s p i t a l ,  
Queen S q u are .  D e ta i l s  of p a t i e n t  s e l e c t i o n  were not 
p u b l i s h e d  nor were the  p h y s ic a l  symptoms d e s c r ib e d  in
d e t a i l .  One of the  a u th o rs  d e s ig n a te d  27 p a t i e n t s  
' o r g a n i c '  and 16 ' p s y c h i a t r i c ' .  An 'u n e x p la in e d '
c a te g o ry  was not in c lu d e d .  In  14 o f  the  16 i n  the  
' p s y c h i a t r i c '  group the  reco rd ed  d ia g n o s i s  was te n s io n
headache or d e p re s s iv e  i l l n e s s .  The a u th o rs  a p p l ie d  th e  
M iddlesex  H o s p i t a l  Q u e s t io n n a i r e  (Crown & C r i s p ,  1966) 
and the  Eysenck P e r s o n a l i t y  In v e n to ry  ( E . P . I . ) ( E y s e n c k  & 
Eysenck, 1964) and found no d i f f e r e n c e s  between the
o rg a n ic  and p s y c h i a t r i c  g ro u p s ,  which d id  not su p p o r t  
t h e i r  o r i g i n a l  h y p o th e s i s  th a t  c e r t a i n  p e r s o n a l i t y  t r a i t s  
p re d is p o s e  tow ards pa in  of ' p s y c h i a t r i c '  o r i g i n .
E l to n  e t  a l . ( 1 9 7 8 )  i n v e s t i g a t e d  s e l f - e s t e e m  in  c h ro n ic  
n o n -o rg a n ic  p a in .  These a u th o rs  p o s tu la t e d  t h a t  some 
i n d i v i d u a l s  a r e  'p a i n - p r o n e ' ,  t h a t  i s ,  prone to  
n o n -o rg a n ic  p a in ,  and th a t  th e s e  i n d i v i d u a l s  would 
d e m o n s tra te  low s e l f - e s t e e m .  U n fo r tu n a te ly ,  t h e i r  group 
o f  20 p a t i e n t s ,  who had been r e f e r r e d  to a departm en t of 
p s y c h ia t r y  w ith  c h ro n ic  n o n -o rg a n ic  p a in ,  in c lu d e d  11 
w ith  t e n s io n  headache and 5 w i th  t e n s io n  headache a n d /o r  
m ig ra in e  -  th e se  c o n d i t io n s  a re  no lo n g e r  reg a rd ed  as 
p u re ly  n o n -o rg a n ic ,  f o r  example in  D SM -III. Using a 
100-item  s c a l e ,  th e  a u th o rs  d id  indeed  f in d  low er 
s e l f - e s t e e m  than  in  c o n t r o l  g ro u p s .  The a u th o r s  then  
c a r r i e d  out t r e a tm e n t  " d i r e c t e d  a t  improving s e l f - e s t e e m "  
-  t h i s  in c lu d e d  h y p n o s is ,  b io fe e d b a c k ,  and p la c e b o .  
S e l f - e s te e m  s c o re s  improved as d id  the  degree  of p a in .  
The a u th o rs  concluded  t h a t  s e l f - e s t e e m  i s  low er in
n o n -o rg a n ic  p a in  than  in  o r g a n ic ,  t h a t  s e l f - e s t e e m  can be 
m o d if ied  by t r e a tm e n t ,  and t h a t  im proving s e l f - e s t e e m
im proves the  p a i n f u l  symptoms. The a u th o rs  d id  not
ap p ea r  to  c o n s id e r  t h a t  t h e i r  t r e a tm e n ts  may have had 
d i r e c t  e f f e c t s  on p a in  independen t of any e f f e c t s  on 
s e l f - e s t e e m .
Beard e t  a l . ( 1 9 7 7 )  i n v e s t i g a t e d  18 women w ith  
u n e x p la in e d  p e lv ic  p a in .  P h y s ic a l  symptoms were not 
d e s c r ib e d  in  d e t a i l ,  a l th o u g h  no d i f f e r e n c e s  were found
between t h i s  group and an o rg a n ic  group fo r  p a in  s i t e ,
p a in  q u a l i t y ,  and a s s o c ia t e d  p h y s ic a l  symptoms. But on 
th e  E . P . I .  the  u n ex p la in ed  group had h ig h e r  n e u r o t i c i s r a  
s c o r e s ,  on a sem an tic  d i f f e r e n t i a l  t e s t  t h i s  group had 
low er s e l f - e s t e e m  and h ig h e r  a n x ie ty ,  and the  u n e x p la in e d  
group a l s o  had a h ig h e r  p ro p o r t io n  w ith  p sy ch o sex u a l  
p ro b lem s.  The a u th o rs  concluded th a t  women w ith
n o n -o rg a n ic  p e lv ic  pa in  tend  to  be more n e u r o t i c ,  to  form 
l e s s  rew arding  r e l a t i o n s h i p s ,  and th a t  the  ' c h o i c e '  of 
s i t e  fo r  t h e i r  p a in  may r e l a t e  to p sychosexua l c o n f l i c t s .  
I t  shou ld  be noted t h a t ,  d e s p i t e  th e s e  c o n c lu s io n s ,  in  5 
o f  the  18 p a t i e n t s  symptoms re m i t te d  o r  m arkedly  improved 
s h o r t l y  fo l lo w in g  th e  re a s s u ra n c e  of a normal
la p a ro s c o p y .
Mayou (1973) examined 50 c o n s e c u t iv e ly  r e f e r r e d  
p a t i e n t s  to  a c a r d ia c  o u t p a t i e n t  c l i n i c ,  r e f e r r e d  because  
o f  c h e s t  p a in .  17 p a t i e n t s  w ith  d e f i n i t e  isch ae m ic  h e a r t  
d i s e a s e  were compared w ith  29 p a t i e n t s  w ith o u t  o rg a n ic  
f i n d i n g s .  The 4 rem ain ing  p a t i e n t s  were excluded  because  
o f  e q u iv o c a l  d ia g n o s i s  o r  u n r e l a t e d  d i a g n o s i s .  
H i s t o r i c a l  d a ta  was c o l l e c t e d ,  and th e  S ta n d a rd i s e d  
P s y c h i a t r i c  I n te r v i e w  (G oldberg e t  a l .  1970) p e r fo rm e d .  
I t  was no tew orthy  t h a t  in  19 o f  the  29 n o n -o rg a n ic  
p a t i e n t s ,  symptom d u r a t io n  was l e s s  than  6 m on ths ,  'and i n  
10, t h i s  was l e s s  than  1 month. The groups w ith  long and 
s h o r t  d u r a t io n  were however not compared. A ran g e  of 
f req u en cy  of p re v io u s  m ed ica l c o n s u l t a t i o n  was a l s o  
found , bu t a g a in ,  groups a t  each extrem e were not 
compared. There was no s i g n i f i c a n t  d i f f e r e n c e  in  th e
p r o p o r t io n s  of p a t i e n t s  g iv en  a p s y c h i a t r i c  d ia g n o s i s ,  
which was u s u a l l y  d e p re s s io n  or  a n x i e ty ,  between th e  
o rg a n ic  and n o n -o rg a n ic  g ro u p s .  At a 3 month fo l lo w -u p  
v i a  q u e s t i o n n a i r e ,  20 o f  the  28 n o n -o rg a n ic  p a t i e n t s
t r a c e d  c o n t in u ed  to  have a t  l e a s t  o c c a s io n a l  c h e s t  p a in ,  
and 9 o u t  of 27 s t i l l  b e l ie v e d  th a t  they  might have h e a r t  
d i s e a s e .
Gomez & D a lly  (1977) c a r r i e d  o u t  p s y c h i a t r i c  
a s se s sm e n ts  in  96 p a t i e n t s  r e f e r r e d  to  a s u r g i c a l  c l i n i c  
o r  a g a s t r o e n te r o lo g y  c l i n i c  because  of abdominal p a in .  
A ssessment c o n s i s t e d  of a s in g le  p s y c h i a t r i c  i n t e r v ie w  
and on the  s t r e n g t h  of t h i s ,  a l l  81 p a t i e n t s  w i th o u t
a p p a re n t  o rg a n ic  d i s e a s e  were g iv en  a p s y c h i a t r i c
d i a g n o s i s .  This was d e p r e s s io n ,  'c h r o n ic  t e n s i o n ' ,  
h y s t e r i a ,  or a lc o h o l is m .  P h y s ic a l  symptoms were not 
d e s c r ib e d  in  d e t a i l ,  excep t  t h a t  r e f e r e n c e  to  symptom 
s e v e r i t y  was made and t h i s  may have been m ild  -  " a l l  our 
p sychogen ic  p a t i e n t s  were a b le  to  c o n t in u e  w orking and 
l e a d  t h e i r  everyday  l i v e s " .  Measures of d e p re s s io n  were 
h ig h e r  and v e rb a l  e x p r e s s i v i t y  was p o o re r  i n  th e  
p sychogen ic  group than  in  th e  o rg a n ic .  This group a l s o  
had g r e a t e r  l i k e l i h o o d  of l o s s  of p a re n t  in  c h i ld h o o d ,  
c lo s e  r e l a t i v e  w ith  abdominal p a in ,  and abdominal p a in  in  
c h i ld h o o d .  The a u th o rs  forw arded  p s y c h o lo g ic a l
e x p la n a t io n s  f o r  a l l  th e se  p a t i e n t s ,  p o s t u l a t i n g  r o l e s  
f o r  bereavem ent,  poor v e rb a l  e x p r e s s i v i t y ,  l e a r n in g  based  
on ch i ld h o o d  e x p e r ie n c e s ,  d e n i a l  based on h ig h e r  l i e  
s c o re s  on the  E . P . I . ,  and i d e n t i f i c a t i o n  w ith  r e l a t i v e s .
H i l l  & B le n d is  (1 9 6 7 ) ,  Woodhouse & Bockner (1 9 7 9 ) ,  and 
B ouch ier  & Mason (1979) a l l  c a r r i e d  o u t  sm a ll  
i n v e s t i g a t i o n s  in to  n o n -o rg a n ic  abdominal p a in .  In  the  
s tu d y  of H i l l  & B le n d is  (1 9 6 7 ) ,  c e r t a i n  f in d in g s  were 
more common in  31 p a t i e n t s  w ith  n o n -o rg an ic  p a in  th an  in  
an  o rg a n ic  com parison group -  h ig h  n e u ro t ic is m  sc o re  on 
th e  Eysenck P e r s o n a l i t y  In v e n to ry ,  r e c e n t  s t r e s s f u l  l i f e  
e v e n t s ,  h i s t o r y  of abdominal p a in  in  p a r e n t s ,  and
d e p r e s s iv e  i l l n e s s  which was d iagnosed  in  6 p a t i e n t s
(19%). Woodhouse & Bockner (1979) c o l l e c t e d  17 p a t i e n t s  
w i th  und iagnosed  abdom inal p a in  of a t  l e a s t  2 y e a r s  
d u r a t i o n  from among a l l  a t t e n d e r s  a t  a departm en t of 
s u r g e r y .  In  8 (47%), symptoms were a t t r i b u t e d  to
p s y c h i a t r i c  i l l n e s s ,  in  4 ,  i r r i t a b l e  bowel syndrome was 
d ia g n o se d ,  and in  5, symptoms remained u n e x p la in e d .  
B ouch ier  & Mason (1979) r e p o r te d  on 14 c a s e s .  Formal 
p s y c h i a t r i c  e v a l u a t i o n  was not perfo rm ed , bu t in  a l l  
c a s e s ,  symptoms were though t l i k e l y  to  be a t t r i b u t a b l e  to  
s t r e s s f u l  l i f e  e v e n ts  o r  to  p s y c h i a t r i c  i l l n e s s .
Creed (1981) i n v e s t i g a t e d  p a t i e n t s  aged 17-30 y e a rs  
w ith  abdom inal p a in  which r e q u i r e d  appendicec tom y. 63 
p a t i e n t s  w ith  a p p e n d i c i t i s  confirm ed h i s t o l o g i c a l l y  were 
compared w ith  56 i n  whom no a c u te  in f lam m ation  was found 
a t  h i s to l o g y  and no o th e r  o rg a n ic  causes  were a p p a r e n t .  
The Brown and H a r r i s  l i f e  e v e n ts  sch ed u le  (Brown & 
H a r r i s ,  1978) and the  P re s e n t  S ta t e  Exam ination  were,
a p p l i e d ,  s h o r t l y  a f t e r  the  o p e r a t io n  and one y ea r  l a t e r .  
The abdominal symptoms were not d e s c r ib e d  in  d e t a i l .
Members of the  non-in f lam ed  group were more l i k e l y  to  be 
fem ale  (82% compared w ith  38%). Both g roups had 
e x p e r ie n c e d  th r e a t e n i n g  l i f e  e v en ts  such as the  b reak -u p  
of  a c lo se  r e l a t i o n s h i p  over the  13 weeks b e fo re  the  
o p e r a t io n  (64% and 54% r e s p e c t i v e l y ) ,  b u t  th e  
n o n - in f lam ed  group had s u f f e r e d  s i g n i f i c a n t l y  more 
s e v e r e l y  th r e a t e n i n g  l i f e  e v en ts  d u r in g  th e  38 weeks 
p r i o r  to  the  o p e r a t io n  (59% compared w ith  25%). A h ig h e r  
p r o p o r t i o n  of p a t i e n t s  in  th e  non-in f lam ed  group than  in  
th e  in flam ed  group r e p o r te d  p s y c h i a t r i c  symptoms over the  
one month b e fo re  o n se t  of abdominal pa in  (32% compared 
w ith  16%). At the  one y e a r  fo l lo w -u p ,  c o n t in u e d  
abdom inal p a in  was r e p o r te d  by 58% o f  the  n o n - in f lam ed  
group and 24% o f  the  in f la m e d ,  th e se  f i g u r e s  f a l l i n g  to  
25% and 11% i f  on ly  ' d i s a b l i n g '  p a in  was c o n s id e re d .  
P s y c h i a t r i c  symptoms a t  th e  f i r s t  in t e r v ie w  had a 
p r e d i c t i v e  a s s o c i a t i o n  w ith  abdominal p a in  a t  fo l lo w -u p ,  
b u t  t h i s  was not so fo r  l i f e  ev e n ts  reco rd ed  a t  th e  f i r s t  
i n t e r v i e w .  The a u th o r  i n t e r p r e t e d  h i s  r e s u l t s  by 
co n c lu d in g  t h a t  in  a p p ro x im a te ly  one t h i r d  of th e  
non - in f lam ed  g roup , abdominal p a in  had been p r e c i p i t a t e d  
by d e p re s s io n  which had in  tu rn  been caused by s e v e r e l y  
t h r e a t e n i n g  l i f e  e v e n t s ,  whereas in  many o t h e r s ,  a 
r e l a t i o n s h i p  between the  s ev e re  even t and th e  abdom inal 
p a in  seemed to  be d i r e c t .  Creed d id  not d i s c u s s  the  
subgroup w i th in  th e  n on -in f lam ed  group in  whom n e i t h e r  
l i f e  e v en ts  nor p s y c h i a t r i c  symptoms were found.
Drossman (1 9 8 2 ) ,  an American g a s t r o e n t e r o l o g i s t  
t r a i n e d  in  psychosom atic  m e d ic in e ,  took  6 y e a r s  to
c o l l e c t  a s e r i e s  of 24 p a t i e n t s  w ith  'p s y c h o g e n ic
abdom inal p a i n ' .  D ia g n o s t ic  c r i t e r i a  were used which had 
s i m i l a r i t i e s  w ith  those  f o r  psychogen ic  pa in  d i s o r d e r  in  
DSM-III bu t which were not i d e n t i c a l .  No d a t a  i s  
p u b l i sh e d  on what p r o p o r t io n  of a l l  r e f e r r a l s  w ith
abdom inal p a in  t h i s  24 r e p r e s e n t e d ,  nor on how many 
r e f e r r a l s  had f a l l e n  s h o r t  of the d ia g n o s t i c  c r i t e r i a  and 
were t h e r e f o r e  u n e x p la in e d .  Assessments were c a r r i e d  ou t 
i n  an u n s ta n d a rd i s e d  way by the  a u th o r  a l o n e ,  a 
l i m i t a t i o n  which he acknow ledged. In  a l l  p a t i e n t s  a
p s y c h o lo g ic a l  e x p la n a t io n  was s a id  to be p r e s e n t ,  the
most common example being  in c o m p le te ly  r e s o lv e d  g r i e f
which was s a id  to  be p r e s e n t  in  16 o f  the  24 p a t i e n t s .  
In  h i s  c o n c lu s io n s  the  a u th o r  recommended g r e a t e r  
p h y s ic i a n  aw areness  of the p o s s i b i l i t y  of p sychogen ic
abdom inal p a in .  He made no r e f e r e n c e  to  u n e x p la in e d
p a i n ,  and may have g iven  th e  im p ress io n  t h a t  a l l  
n o n -o rg a n ic  p a in  should  be reg a rd ed  as p sy ch o g en ic .
Feinraann (1983) s tu d ie d  93 p a t i e n t s  w ith  n o n -o rg a n ic  
f a c i a l  p a in .  This  was p r im a r i ly  a t r e a tm e n t  s tu d y  and a 
com parison  sample was not in c lu d e d .  The S ta n d a rd is e d
P s y c h i a t r i c  I n te r v ie w  (G oldberg e t  a l .  1970) was u s e d ,  
a lo n g  w ith  o th e r  m easures r e l e v a n t  only  to  th e  t r e a tm e n t  
t r i a l .  Mean d u r a t i o n  of p a in  was 3 .4  y e a r s  bu t th e  range 
was wide (3 months to  30 y e a r s ) .  In  72% o f  the  p a t i e n t s  
th e  symptom had not caused a s i g n i f i c a n t  a l t e r a t i o n  in
d a i l y  f u n c t io n in g .  In  57% o f  the  sample a p s y c h i a t r i c
d ia g n o s i s  was reached  which was d e p re s s iv e  n e u r o s i s  in  
35% and a n o th e r  n e u ro s is  in  22%.
Bass e t  a l . ( 1 9 8 3 a )  c a r r i e d  out p s y c h i a t r i c  e v a lu a t io n s  
on 99 p a t i e n t s  undergo ing  co ro n ary  ang iography  because  of 
c h e s t  p a in .  31 p a t i e n t s  were found to  have normal 
c o ro n a ry  a r t e r i e s  (group I )  and 15 had o n ly  s l i g h t  
co ro n a ry  a r t e r y  d i s e a s e  (C .A .D .)(g ro u p  I I ) .  C l i n i c a l  
d e t a i l s  such as l o c a t i o n ,  q u a l i t y ,  and p r e c i p i t a n t s  of 
th e  c h e s t  p a in ,  number of r e s p i r a t o r y  and o th e r  b o d i ly  
c o m p la in t s ,  were reco rded  bu t not used to  s u b c l a s s i f y  the  
p a t i e n t  sam p le s .  Symptom c o u r s e ,  symptom d u r a t i o n ,
symptom s e v e r i t y ,  and n a tu re  of o n se t  were not re c o rd e d .  
U sing th e  S ta n d a rd is e d  P s y c h i a t r i c  I n te r v i e w  
( S .P . I . ) ( G o l d b e r g  e t  a l .  1970) th e  a u th o rs  made
p s y c h i a t r i c  d ia g n o ses  in  58% o f  group I  and 67% o f  group 
I I  which was s i g n i f i c a n t l y  g r e a t e r  than  the  23% found 
among th e  53 p a t i e n t s  w ith  e s t a b l i s h e d  C.A.D. A nx ie ty  
n e u r o s i s  was th e  most common d ia g n o s i s  in  groups I  and 
I I .  U nexplained  b re a th in g  d i s o r d e r  (UBD) was d e f in e d  in  
te rm s of r e s p i r a t o r y  symptoms, r e s p i r a t o r y  s ig n s ,  and th e  
b o d i ly  symptoms of p o s s ib le  h y p o cap n ia .  UBD was
d iag n o sed  in  74% o f  group I ,  47% i n  group I I ,  and in  o n ly
13% i n  th o se  w ith  d e f i n i t e  C.A.D. There was a c lo s e  
a s s o c i a t i o n  between p s y c h i a t r i c  m o rb id i ty  and UBD i n  
group I .  Because d e p re s s iv e  n e u ro s is  was the most common 
d ia g n o s i s  among th o se  w ith  d e f i n i t e  C .A .D ., th e  a u th o r s  
concluded  t h a t  th e  p s y c h i a t r i c  m o rb id i ty  among th o se  
w i th o u t  C .A .D ., which was u s u a l l y  a n x ie ty  n e u r o s i s ,  was 
more l i k e l y  to  be a cause r a t h e r  than  a consequence of 
th e  c h e s t  p a in .
Bass e t  a l . ( 1 9 8 3 b )  r e p o r te d  fo llo w -u p  d a ta  a t  12 
months f o r  th e  46 p a t i e n t s  in  groups I  and I I .  In  19 
c h e s t  pa in  had co n t in u ed  unchanged. 11 o f  th e se  were so 
i n c a p a c i t a t e d  th a t  th ey  had been unable  to resume work. 
13 o f  the  46 were g iv en  a p s y c h i a t r i c  d ia g n o s i s  a t  
f o l lo w -u p ,  u s in g  the  S . P . I . ,  in  11 t h i s  d ia g n o s i s  was
a n x ie ty  n e u r o s i s .  The 19 p a t i e n t s  w ith  p e r s i s t e n t  c h e s t
p a in  were compared w ith  the  27 in  whom p a in  had im proved.
Those w ith  p e r s i s t e n t  p a in  had g r e a t e r  p s y c h i a t r i c  
m o rb id i ty  i n i t i a l l y  and a t  fo l lo w -u p ,  had p o o re r  s c o re s  
on s o c i a l  a d ju s tm e n t  a t  fo l lo w -u p ,  had g r e a t e r  symptom 
d u r a t i o n  (68 months compared w ith  37 m o n th s) ,  had h ig h e r  
n e u r o t i c i s m  s c o re s  on th e  E . P . I .  com pleted a t  the  i n i t i a l  
a s s e s s m e n t ,  and had used more p sy c h o tro p ic  d rugs d u ring  
th e  fo llo w -u p  y e a r .  On the  s t r e n g t h  of th e se  f i n d i n g s ,  
th e  a u th o rs  concluded  th a t  the  group of p a t i e n t s  w ith  
p e r s i s t e n t  c h e s t  p a in  were "a c h r o n i c a l l y  n e u r o t i c  and 
s o c i a l l y  m a la d ju s te d  group in  whom p s y c h i a t r i c  d i s o r d e r  
p r e s e n t s  w ith  p red o m in an tly  som atic  symptoms".
Yet a n o th e r  s tu d y  (C h a tu rv e d i  e t  a l .  1984)
d em o n s tra ted  a h ig h e r  p re v a le n c e  of p s y c h i a t r i c  i l l n e s s  
among th o se  w i th  'n o n - o r g a n ic '  p a in  th an  th o se  w ith
o r g a n ic .  100 p a t i e n t s  in  each group were compared. P a in  
d u r a t i o n  was a t  l e a s t  3 m on ths . L i t t l e  c l i n i c a l  d a ta  i s  
s u p p l ie d  f o r  th e  n o n -o rg a n ic  g roup , th e  p s y c h i a t r i c  
a s se ssm en t  was u n s ta n d a r d i s e d ,  and no a t te m p t was made to  
s u b c l a s s i f y  th e  100 n o n -o rg a n ic  p a t i e n t s .  Thus, t h i s  
s tu d y  i s  l im i t e d  in  i t s  c o n t r i b u t i o n .
In  an im p o r ta n t  paper  Blumer & H e ilb ro n n  (1982) 
a t te m p te d  to  su p p o r t  t h e i r  c o n te n t io n  th a t  c h ro n ic  
n o n -o rg a n ic  p a in  i s  a form of masked d e p r e s s io n .  T h e ir  
paper  i s  a rev iew  bu t a l s o  p re s e n te d  c l i n i c a l  d a t a .  The 
pap e r  d e s c r ib e d  900 p a t i e n t s ,  w ith  p a in  of no o rg an ic  
c a u s e ,  seen  by one of th e  a u th o rs  over a 20 y e a r  p e r io d  
d u r in g  h i s  r o u t i n e  c l i n i c a l  work as a p s y c h i a t r i s t  a t  
g e n e r a l  h o s p i t a l s  in  the  U .S .A . The a u th o rs  viewed t h i s  
l a r g e  group as a s in g le  one, and indeed  remarked on the  
" s u r p r i s i n g  hom ogeneity  of p s y c h i a t r i c  and p s y c h o lo g ic a l  
f i n d i n g s "  i n  th e s e  p a t i e n t s .  The c l i n i c a l  f e a t u r e s ,  
a l l e d g e d l y  p r e s e n t  in  most p a t i e n t s , ,  were co n t in u o u s  
p a i n ,  h y p o c h o n d r ia c a l  p re o c c u p a t io n ,  d e s i r e  f o r  s u rg e ry ,  
d e n i a l  of em o tiona l c o n f l i c t s ,  i d e a l i s a t i o n  of s e l f  and 
o t h e r s ,  be ing  'w o r k a h o l i c s ' ,  symptoms of major d e p re s s iv e  
i l l n e s s ,  fam ily  h i s t o r y  of d e p re s s io n  and a l c o h o l is m ,  and 
h i s t o r y  of be ing  abused by sp o u se .  Psychodynamic 
c h a r a c t e r i s t i c s ,  which were s a id  by the  a u th o rs  to  be 
common, were core  needs to  depend, to  be p a s s iv e ,  and to  
be ca red  f o r .  Poor v e rb a l  e x p re s s io n  of em otion  
( a l e x i th y m ia ,  see c h a p te r  8) was a l s o  s a id  to  be common. 
The a u th o rs  chose th e  term 'p a in - p r o n e  d i s o r d e r '  f o r  
t h e i r  syndrome. They based t h i s  on the  e a r l i e r  w r i t i n g s  
of  Engel (1959) and p r e f e r r e d  t h i s  term to  'p s y c h o g e n ic  
p a in  d i s o r d e r '  which i s  used in  D SM -III.
In  th e  same paper Blumer & H e ilb ro n n  (1982) d e s c r ib e d  
a s tudy  in  which 129 c o n s e c u t iv e  r e f e r r a l s  of p a t i e n t s  
w ith  c h ro n ic  n o n -o rg an ic  p a in  were compared w i th  36
p a t i e n t s  w ith  c h ro n ic  o rg a n ic  p a in  ( rheu m a to id  
a r t h r i t i s ) .  In  the  n o n -o rg an ic  group the  p a in  was more 
l i k e l y  to  be c o n t in u o u s ,  to  be l e s s  p ro longed in  d u r a t io n  
( 7 .2  y e a r s  compared w ith  14.0 y e a r s ) ,  and to  have had a 
t r a u m a t ic  o n s e t .  In  35% t h i s  t r a u m a t ic  o n se t  was s a id  to  
be s l i g h t ,  such as a f a l l  or heavy l i f t i n g .  In  12% 
traum a was s e v e r e ,  such as gunshot wound o r  c ru sh  i n j u r y .  
A v a r i e t y  of d e p re s s iv e  symptoms was more p r e v a l e n t  in  
th e  n o n -o rg a n ic  g roup . The n o n -o rg an ic  group a l s o  had 
h ig h e r  r a t e s  of h i s t o r y  of abuse by sp o u se ,  f a m ily  
h i s t o r y  of m en ta l d i s o r d e r  (42%), p a s t  h i s t o r y  of 
d e p r e s s io n  (12%), and h i s t o r y  of being  a 'w o r k a h o l i c ' .  
The a u th o rs  used t h i s  c l i n i c a l  d a ta  to suppo rt  t h e i r  view 
t h a t  'p a in - p r o n e  d i s o r d e r '  i s  a v a r i a n t  of d e p r e s s iv e  
i l l n e s s ,  most l i k e l y  u n ip o la r  a f f e c t i v e  i l l n e s s  bu t 
p o s s i b ly  p a r t  of 'd e p r e s s io n  spec trum  d i s e a s e '  (which 
in c lu d e s  a lc o h o l is m  and s o c io p a t h y ) . In  making t h i s  
c o n c lu s io n ,  th e  a u th o rs  emphasised the  h ig h  r a t e s  of 
p e r s o n a l  and fa m ily  h i s t o r y  of d e p r e s s io n ,  which were 
s i g n i f i c a n t l y  g r e a t e r  than  th o se  found in  th e  rheum ato id  
a r t h r i t i s  g roup .
In  a subsample of 20 p a t i e n t s ,  Blumer e t  a l . ( 1 9 8 2 )  
looked  f o r  the  p resen ce  of b i o l o g i c a l  m arkers  of 
d e p r e s s iv e  i l l n e s s ,  namely n o n -s u p p re s s io n  on a 
dexam ethasone s u p p re s s io n  t e s t  (DST), and d e c re a se d  REM 
la t e n c y  on EEG. In  a d d i t i o n  to  ch ro n ic  n o n -o rg a n ic  p a i n ,  
th e s e  s u b je c t s  were s e le c te d  on ly  i f  they  had in so m n ia .  
8 o f  the  20 had abnormal DST, 8 o f  the  20 had abnormal 
REM la te n c y ,  and 6 o f  the  20 had b o th .  P re se n c e  of
e i t h e r  of th e s e  abnormal r e s u l t s  had some p r e d i c t i v e  
power fo r  re sp o n se  of p a in  to  a n t id e p r e s s a n t  d ru g s .  The 
a u th o r s  used t h i s  d a ta  as f u r t h e r  c o n f i rm a t io n  of t h e i r  
h y p o th e s i s  t h a t  c h ro n ic  n o n -o rg a n ic  pa in  i s  a v a r i a n t  of 
d e p r e s s iv e  i l l n e s s .
Hudson e t  a l . ( 1 9 8 5 )  c a r r i e d  out d e t a i l e d  p s y c h i a t r i c  
ex am in a t io n s  in  31 p a t i e n t s  w ith  f ib ro m y a lg ia ,  o th e rw is e  
known as f i b r o s i t i s .  This  i s  a c o n d i t io n  c o n s i s t i n g  
e s s e n t i a l l y  of u n e x p la in ed  d i f f u s e  m u s c u lo s k e le ta l  p a in ,  
a l th o u g h  i t  i s  s a id  to  be a s s o c ia t e d  w ith  s c a t t e r e d  
te n d e r  a r e a s  c a l l e d  ' t r i g g e r  p o i n t s ' .  A e t io lo g y  i s  
unknown b u t  o rg a n ic  causes  such as a c o n n e c t iv e  t i s s u e  
a b n o rm a l i ty  have not been e n t i r e l y  e x c lu d ed .  Mean 
symptom d u r a t i o n  in  th e  sample of 31 was 5 .3  y e a r s  bu t 
th e  range was wide (3 months to 20 y e a r s ) .  14 p a t i e n t s  
w i th  d e f i n i t e  rheum ato id  a r t h r i t i s  se rved  as a com parison  
g ro u p . A s t a n d a r d i s e d  p s y c h i a t r i c  in t e r v ie w  sc h e d u le  was 
used  which g e n e ra te d  c u r r e n t  and p a s t  DSM-III d i a g n o s e s .  
Th is  was a p p l ie d  to  a l l  s u b je c t s  by a s in g le  p s y c h i a t r i s t  
who was b l in d  to  bo th  the  rheum atic  d iag n o ses  and to  th e  
f a m i ly  p s y c h i a t r i c  h i s t o r i e s .  P s y c h i a t r i c  h i s t o r i e s  of 
a l l  f i r s t - d e g r e e  r e l a t i v e s  was o b ta in e d  from th e  p robands 
by an in t e r v ie w e r  who was b l in d  to  th e  rh eu m a tic  and 
p s y c h i a t r i c  d ia g n o s e s .  C u rren t  major d e p re s s iv e  d i s o r d e r  
was p r e s e n t  in  26% of the  f ib ro m y a lg ia  group compared 
w i th  0% i n  th e  rheum ato id  a r t h r i t i s  g roup . For c u r r e n t  
p lu s  p a s t  m ajor d e p re s s iv e  d i s o r d e r ,  the  r a t e s  were 71% 
and 14% r e s p e c t i v e l y .  Major d e p re s s iv e  d i s o r d e r  was a l s o  
s i g n i f i c a n t l y  more common in  th e  r e l a t i v e s  of p a t i e n t s
w ith  f ib ro m y a lg ia  -  10% compared w ith  3% in  th e
rheum ato id  a r t h r i t i s  g roup . The f ig u r e  fo r  a group of 24 
p s y c h i a t r i c  p a t i e n t s  a l l  w ith  major d e p re s s iv e  d i s o r d e r  
was 16%. N o n -su p p re ss io n  on th e  DST was however found in  
o n ly  1 o u t  of the  23 f ib ro m y a lg ia  p a t i e n t s  in  whom the  
t e s t  was perfo rm ed . The a u th o rs  concluded  t h a t  a
r e l a t i o n s h i p  e x i s t s  between f ib ro m y a lg ia  and m ajor
d e p r e s s iv e  d i s o r d e r ,  bu t th ey  were c a r e f u l  not to  expound 
on the  n a tu re  of t h i s  a s s o c i a t i o n .  However, of th e  22 
f ib ro m y a lg ia  p a t i e n t s  w ith  a c u r r e n t  o r  p a s t  d ia g n o s i s  of 
m ajor d e p r e s s io n ,  14 (64%) were s a id  to  have developed
th e  d e p re s s io n  a t  l e a s t  one y ea r  b e fo re  the  o n se t  of the
f ib r o m y a lg ia .
C r i t i q u e  o f  C h a p t e r  5 S e c t i o n  2 . a .  ( C l i n i c a l  S t u d i e s
on N on-Organic P h y s ic a l  Symptoms)
The im p o r ta n t  f in d in g s  from 17 o f  the  20 s t u d i e s  
d e s c r ib e d  in  t h i s  s e c t i o n  w i l l  be summarised f i r s t  ( th e  
v e ry  sm all  s tu d ie s  of H i l l  & B le n d is  (1967) ,  Woodhouse &
Bockner (19 7 9 ) ,  and B ouch ier  & Mason (1979) have been
o m i t t e d ) ,  fo llow ed  by a c r i t i c a l  exam ina t ion  of the
m ethodology used in  th e s e  s tu d i e s  and the  c o n c lu s io n s  
reached  by t h e i r  a u t h o r s .
In  a l l  s t u d i e s ,  ex ce p t  one, in  which p s y c h i a t r i c  
m o rb id i ty  was a s s e s s e d  in  p a t i e n t s  w ith  n o n -o rg a n ic  
p h y s ic a l  symptoms, t h i s  m o rb id i ty  was i n c r e a s e d .  
' I n c r e a s e d '  h e r e  r e f e r s  to p re v a len ce  r a t e s  much h ig h e r  
th a n  in  the  g e n e ra l  p o p u la t io n ,  and in  many s t u d i e s ,  a l s o  
r e f e r s  to  r a t e s  s i g n i f i c a n t l y  g r e a t e r  than  in  com parison  
g roups w ith  o rg a n ic  symptoms• Thus, in c re a s e d  p re v a le n c e  
of p s y c h i a t r i c  I l l n e s s  was found by Macdonald & B ouch ier  
(1 9 8 0 ) ,  S lavney & T e i te lb au m  (1985) ,  Gomez & D a l ly  
(1 9 7 7 ) ,  Feinmann (1 9 8 3 ) ,  Bass e t  a l . ( 1 9 8 3 a ) ,  C h a tu rv ed i 
e t  a l . ( 1 9 8 4 ) ,  and Hudson e t  a l . ( 1 9 8 5 ) .  In  t h r e e  o th e r
s t u d i e s  (W ilso n -B a rn e t t  & T r im b le ,  1985; Creed, 1981; 
Blumer & H e i lb ro n n ,  1982) p s y c h i a t r i c  d iagnoses  were not 
made but p s y c h i a t r i c  symptom sc o re s  were h ig h .  The 
e x c e p t io n  i s  th e  s tu d y  by Mayou (1973) i n  which 
d i f f e r e n c e s  were not found between groups w ith  o rg a n ic  
c h e s t  p a in  and n o n -o rg a n ic  c h e s t  p a in .
In  many s t u d i e s  a t te m p ts  were made to  m easure
p e r s o n a l i t y  t r a i t s ,  and in  m ost,  a b n o rm a l i t i e s  were found 
among p a t i e n t s  w ith  n o n -o rg an ic  symptoms. I n c re a s e d  
n e u ro t i c i s m  on th e  Eysenck P e r s o n a l i t y  In v e n to ry  was
found in  two s tu d ie s  (Beard e t  a l .  1977; Bass e t  a l .
1983b) bu t not in  th r e e  o th e r s  (W ilso n -B a rn e t t  & T r im b le ,  
1985; Woodforde & Merskey, 1972; Gomez & D a l ly ,  1977). 
O b s e s s io n a l i t y  was found in  two s tu d ie s  (Macdonald &
B o u ch ie r ,  1980; W ils o n -B a rn e t t  & T r im b le ,  1985).  Low
s e l f - e s t e e m  was found in  two s tu d ie s  (Beard e t  a l .  1977; 
E l to n  e t  a l .  1978).  Im paired a b i l i t y  to  v e r b a l l y  e x p re s s  
em otions was d e te c te d  by W i lso n -B a rn e t t  & Trim ble  (1 9 8 5 ) ,  
Gomez & D a l ly  (1 9 7 7 ) ,  and Blumer & H e ilb ro n n  (1 9 8 2 ) .
A measure of s o c i a l  ad ju s tm en t was made in  one s tu d y  
(Bass e t  a l .  1983b) and t h i s  dem onstra ted  im pairm ent in  
p a t i e n t s  w ith  p ro longed  u n ex p la in ed  c h e s t  p a in .  S e v e re ly  
t h r e a t e n i n g  l i f e  ev e n ts  were found in  a n o th e r  s tu d y  to 
have p receded n o n -o rg a n ic  abdom inal p a in  much more 
comonly than  o rg a n ic  (C reed , 1981).
H i s t o r i c a l  i tem s were c o l l e c t e d  in  many s t u d i e s .  
I n c r e a s e d  fam ily  h i s t o r y  of a f f e c t i v e  d i s o r d e r  was found 
by Blumer & H e ilb ro n n  (1982) and Hudson e t  a l . ( 1 9 8 5 ) .  
P e r s o n a l  p a s t  h i s t o r y  of d e p re s s io n  was a l s o  commonly 
found by Blumer & H e ilb ro n n  (1982) and Hudson e t
a l . ( 1 9 8 5 )  a lo n g  w ith  Macdonald & B ouchier (1 9 8 0 ) .  An 
unhappy ch i ldhood  o r  lo s s  of p a re n t  in  ch i ld h o o d  was
found by Gomez & D a l ly  (1977) and Macdonald & B ouch ie r  
(1 9 8 0 ) .  A p re v io u s  h i s t o r y  of unex p la in ed  p h y s ic a l
symptoms was found by W ilso n -B a rn e t t  & Trim ble (19 8 5 ) .  
C u rre n t  p sychosexua l  problem s were emphasised in  the  
s t u d i e s  by W i lso n -B a rn e t t  & Trim ble (1985) and Beard e t  
a l . (1 9 7 7 ) .
I t  i s  on the  b a s i s  of th e se  r e s u l t s  th a t  many of the 
above a u th o rs  reached  some or a l l  of the  fo l lo w in g  
c o n c lu s io n s :  p s y c h i a t r i c  i l l n e s s ,  sometimes d e s c r ib e d  as
u n e x p re s se d ,  was the  cause  of p h y s ic a l  symptoms in  the  
n o n -o rg a n ic  g roups; c e r t a i n  p e r s o n a l i t y  v a r i a b l e s  such 
as  n e u ro t i c i s m ,  o b s e s s i o n a l i t y ,  low s e l f - e s t e e m ,  and poor 
v e r b a l  e x p r e s s i v i t y ,  can p re d is p o s e  tow ards n o n -o rg a n ic  
symptoms; s o c i a l  m a lad jus tm en t can p r e d is p o s e  tow ards 
n o n -o rg a n ic  symptoms; n o n -o rg a n ic  symptoms can be 
p r e c i p i t a t e d  by s e v e r e ly  th r e a t e n i n g  l i f e  e v e n ts ;  
unhappy ch i ld h o o d  and psychosexua l problem s can 
p re d is p o s e  tow ards n o n -o rg an ic  symptoms.
A ll  the  s tu d ie s  d e s c r ib e d  in  t h i s  s e c t i o n  can be 
c r i t i c i s e d  m e th o d o lo g ic a l ly  to  the  e x te n t  t h a t  many
c o n c lu s io n s  could  be reg a rd ed  as o v e r - s t a t e d ,  and many
f in d i n g s  may not be v a l i d .  These c r i t i c i s m s  can be 
a p p l i e d  to 1. p a t i e n t  s e l e c t i o n ,  2 . s u b c l a s s i f i c a t i o n  of
p a t i e n t  sam p les ,  3. methods of m easurem ent, 4 .
c r o s s - s e c t i o n a l  s tu d y  d e s ig n s ,  5 . cho ice  of com parison
g ro u p s .  These f iv e  a re a s  w i l l  now be d i s c u s s e d .
1. P a t i e n t  s e l e c t i o n
A ll  s tu d ie s  were h o s p i t a l  based and no s tu d y  used a
p a t i e n t  sample r e p r e s e n t a t i v e  of the g e n e ra l  p o p u la t io n .  
A number of f a c t o r s  independen t of symptom s e v e r i t y  or 
s i g n i f i c a n c e  can d i s t o r t  r e p r e s e n t a t i v e n e s s  of p a t i e n t  
samples p r e s e n t in g  a t  h o s p i t a l s .  S e l f - s e l e c t i o n  f a c t o r s  
p ro b a b ly  e x i s t  whereby one p a t i e n t  r e q u e s t s  h o s p i t a l
r e f e r r a l  w h ile  a n o th e r  from the  same p o p u la t io n  w ith  
s i m i l a r  symptoms does n o t .  R e f e r r a l  p r a c t i c e s  v a ry  
between g e n e ra l  p r a c t i t i o n e r s  (M o rre l l  e t  a l .  1971b; 
Cummins e t  a l .  1981).  I n d iv id u a l  s p e c i a l i s t s  can a t t r a c t  
r e f e r r a l s  of d i f f e r e n t  symptom ty p e .  S p e c i a l i s t s
p ro b a b ly  d i f f e r  i n  which type of r e f e r r a l s  w i l l  be 
a c c e p te d  and s e e n .  C r i t e r i a  f o r  s e l e c t i n g  p a t i e n t s  fo r  
i n v e s t i g a t i o n s  such as co ro n a ry  ang iography  a lm o s t 
c e r t a i n l y  v a ry .  In  some of the  above s tu d ie s  (S lav n ey  & 
T e i te lb au m , 1985; W ils o n -B a rn e t t  & T r im b le ,  1985; 
B rad ley ,  1963; Woodforde & M erskey, 1972; E l to n  e t  a l .
1978) p a t i e n t  samples c o n s i s t e d  of r e f e r r a l s  to  
d e p a r tm en ts  of p s y c h ia t r y ,  and in  such samples s e l e c t i o n  
f a c t o r s  would be even more l i k e l y  to  d i s t o r t
r e p r e s e n t a t i v e n e s s .
2 .  S u b c l a s s i f i c a t i o n  of p a t i e n t s
Symptom c h a r a c t e r i s t i c s  in  the  s tu d i e s  d e s c r ib e d  may 
have been v e ry  h e te ro g e n e o u s  and th e r e  were seldom 
a t te m p ts  to  s u b c l a s s i f y  p a t i e n t s  and a n a ly se  subgroups 
s e p a r a t e l y .  The p r i n c i p a l  s e l e c t i o n  c r i t e r i a  common to  
most s t u d i e s  was the  e x c lu s io n  of o rg a n ic  d i s e a s e  bu t 
even t h i s  may not always have been ach ieved  w ith  d e f i n i t e  
r e l i a b i l i t y  ( s e e  c h a p te r  3) and , fu r th e rm o re ,  some
s t u d i e s  in c lu d e d  d i s o r d e r s  w ith  p o s s ib le  o rg an ic  
components in  t h e i r  n o n -o rg a n ic  samples -  f o r  exam ple, 
i r r i t a b l e  bowel syndrome (Macdonald & B o u c h ie r ,  1980), 
m ig ra in e  (E l to n  e t  a l .  1978),  and a lc o h o l is m  (Gomez & 
D a l ly ,  1977). Beyond t h i s ,  th e r e  were no a t te m p ts  to 
s e p a r a t e  s u b je c t s  f o r  whom p s y c h i a t r i c  i l l n e s s  seemed to  
be a d e f i n i t e  e x p la n a t io n  f o r  symptoms from those  w ith o u t  
such an e x p l a n a t i o n .  Thus, many n o n -o rg an ic  p a t i e n t  
samples may have been m ix tu re s  of p s y c h i a t r i c  i l l n e s s  
a lo n g  w ith  'u n e x p la in e d '  d i s o r d e r s ,  and t h i s  cou ld  be one 
e x p la n a t io n  f o r  th e  g r e a t e r  p s y c h i a t r i c  m o rb id i ty  found 
i n  th e se  g ro u p s .  D e s p i te  t h i s ,  many a u th o rs  tended  to 
a p p ly  t h e i r  f i n a l  c o n c lu s io n s  to th e  whole g roup .
Nor d id  th e s e  s tu d i e s  su b d iv id e  t h e i r  p a t i e n t s  v ia  
p h y s ic a l  symptom c h a r a c t e r i s t i c s  such as symptom c o u r s e ,  
symptom d u r a t i o n ,  n a tu re  of o n s e t ,  symptom s e v e r i t y ,  and 
p a s t  h i s t o r y  of f r e q u e n t  n o n -o rg an ic  m e d ica l  
c o n s u l t a t i o n s .  As f a r  as symptom type i s  con ce rn ed ,  the  
v a s t  m a jo r i ty  of s tu d ie s  i n v e s t i g a t e d  p a i n f u l  symptoms 
o n ly ,  one s tu d y  examined symptoms p red o m in an tly  of th e  
so m atic  fu n c t io n  type (W ils o n -B a rn e t t  & T r im b le ,  1985), 
and in  two s tu d i e s  t h i s  was not s p e c i f i e d  (Macdonald & 
B o u ch ie r ,  1980; Slavney & T e i te lb a u m , 1985).
Symptom co u rse  f o r  'u n e x p la in e d  p h y s ic a l  symptoms' can  
a lm o s t  c e r t a i n l y  v a ry .  The most s im ple d i s t i n c t i o n  would 
be between c o n s ta n t  and e p i s o d ic  c o u r s e s .  I t  i s  p o s s ib le  
t h a t  d i f f e r e n t  d i s o r d e r s  and d i f f e r e n t  u n d e r ly in g  
mechanisms would emerge i f  symptom c o u rs e  was
d i f f e r e n t i a t e d .
Symptom d u r a t io n  was not used in  the  above s tu d ie s  as 
a method of s u b c l a s s i f i c a t i o n .  Mean d u r a t i o n  was 
p u b l i s h e d  in  a f e w -  3 .4  y e a rs  (Feinm ann, 1983), 5.7
y e a r s  (Bass e t  a l .  1983b), 7 .2  y e a r s  (Blumer & H e i lb ro n n ,  
1982), and 5 .3  y e a r s  (Hudson e t  a l .  1985). I t  m ight be 
s e n s i b l e  to  d i f f e r e n t i a t e  'u n e x p la in e d '  symptoms of sh o r t  
and long d u r a t i o n .  The re le v a n c e  of t h i s  s u b d iv i s io n  i s  
now re c o g n ise d  by many p a in  r e s e a r c h e r s  who re g a rd  
c h ro n ic  pa in  ( u s u a l l y  d e f in e d  as s ix  months or more in  
d u r a t i o n )  as a s e p a r a t e  c l i n i c a l  e n t i t y  from a c u te  p a in  
(M elzack & W all ,  1982, c h a p te r  3 ) .
N ature  of symptom o n se t  shou ld  be co n s id e re d  as a 
means of s u b c l a s s i f i c a t i o n .  I t  has a l r e a d y  been p o in ted  
o u t  t h a t  p ro longed  u n e x p la in e d  p a in  which fo llo w s  a 
d e a f f e r e n t i n g  in j u r y  might have o rg a n ic  e x p la n a t io n s
(M elzack & W all ,  1982, c h a p te r  8 ) .  In  two of th e  above 
s t u d i e s  (B ra d le y ,  1963; Blumer & H e i lb ro n n ,  1982) i t  was 
acknowledged th a t  a p r o p o r t io n  of s u b j e c t s  s u f f e r e d  a c u te  
traum a a t  o n s e t ,  y e t  th ey  were not a n a ly se d  s e p a r a t e l y .  
In  o th e r  p a t i e n t s  o n se t  of symptoms could  have c o n s i s t e d  
o f  an a c u te  o rg a n ic  d i s o r d e r  such as v i r a l  g a s t r i t i s  o r  
s u p r a v e n t r i c u l a r  t a c h y c a r d ia  -  i n  such cases  i t  would be 
symptom p e r p e tu a t io n  which was u n ex p la in ed  b u t no t
symptom p r e c i p i t a t i o n .  Acute o n s e t ,  w hether o rg a n ic  or 
n o t ,  could  be d i f f e r e n t i a t e d  from i n s i d i o u s .  The 
p s y c h o lo g ic a l  trauma which a c u te  p h y s ic a l  symptoms can
sometimes cause  might th en  emerge as an im p o r tan t
c o n t r i b u t e r  to  symptom p e r p e t u a t i o n .
Symptom s e v e r i t y  was seldom d e s c r ib e d  in  th e  above 
s t u d i e s  and c e r t a i n l y  not used to  s u b c l a s s i f y .  P h y s ic a l  
symptoms a re  s u b je c t i v e  e x p e r ie n c e s  and th e r e f o r e  
d i f f i c u l t  to  q u a n t i f y .  Symptoms of mild s e v e r i t y  a re
v e ry  common in  the  g e n e ra l  p o p u la t io n .  I t  would p ro b ab ly  
be h e l p f u l  to  d i f f e r e n t i a t e  d i f f e r e n t  g rades  of symptom 
s e v e r i t y  when examining 'u n e x p la in e d '  p h y s ic a l  symptoms. 
S e v e r i t y  can be measured in  term s of d i s t r e s s  a n d /o r  
d i s a b i l i t y .  S e l f - r e p o r t  a lone  can be used as a m easure 
o f  d i s t r e s s ,  bu t a t te m p ts  can be made to  use o b je c t i v e  
in d i c e s  such as need to  r e s t ,  need to  c o n s u l t  a d o c t o r ,  
o r  need to  ta k e  m e d ic a t io n .  D i s a b i l i t y  can u a u a l ly  be 
a s s e s s e d  more o b j e c t i v e l y  by such means as r a t i n g  th e  
l i m i t a t i o n s  caused  to  o c c u p a t io n a l ,  s o c i a l ,  o r  l e i s u r e  
f u n c t i o n in g .
P re v io u s  p a t t e r n  of m ed ica l c o n s u l t a t i o n  may be a
v a r i a b l e  w orth  u s in g  f o r  s u b c l a s s i f i c a t i o n .  Only one of 
th e  above s tu d ie s  a s s e s s e d  t h i s  (W ils o n -B a rn e t t  & 
T r im b le ,  1985) bu t d id  no t use th e  m easure f o r
s u b c l a s s i f i c a t i o n .  The 'u n e x p la in e d '  symptoms of a 
p a t i e n t  who c o n s u l t s  f r e q u e n t l y ,  perhaps  w ith  v a ry in g
c o m p la in ts  o f  n o n -o rg an ic  n a t u r e ,  shou ld  p e rh ap s  be 
viewed and i n v e s t i g a t e d  d i f f e r e n t l y  from 'u n e x p la in e d '  
symptoms p re s e n t in g  in  an in f r e q u e n t  c o n s u l t e r .  In  th e  
l a t t e r ,  a mechanism independen t of c o n s u l t a t i o n  b eh av io u r  
must be r e s p o n s ib l e .  W ith in  the  form er group cou ld  e x i s t  
p a t i e n t s  m eeting  th e  DSM-III c r i t e r i a  f o r  s o m a t i s a t i o n
d i s o r d e r .
In  the  p re v io u s  s e c t i o n  on h y p o c h o n d r ia s is  i t  was 
s t a t e d  t h a t  th r e e  p s y c h o lo g ic a l  phenomena were to  be 
found in  p re v io u s  d e f i n i t i o n s  of h y p o ch o n d r ia s is  -  f e a r  
o f  hav ing  a s e r io u s  i l l n e s s ,  m enta l p re o c c u p a t io n  w ith  
symptoms and t h e i r  s i g n i f i c a n c e ,  and c o n v ic t io n  t h a t  
s e r io u s  i l l n e s s  i s  p r e s e n t .  These th r e e  phenomena could  
a l s o  be used to  s u b c l a s s i f y  'u n e x p la in e d '  p h y s ic a l  
symptoms. These v a r i a b l e s  were r a r e l y  r e f e r r e d  to  in  the  
s t u d i e s  under c o n s i d e r a t i o n .  I l l n e s s  c o n v ic t io n  i s  
a s s o c i a t e d  w ith  th e  f a i l u r e  of a p a t i e n t  to  a c c e p t  a 
d o c t o r ' s  r e a s s u ra n c e  th a t  no d i s e a s e  can be found. Such 
p a t i e n t s  should  p ro b ab ly  be d i f f e r e n t i a t e d  from th o se  
whose symptoms rem it  a f t e r  r e a s s u r a n c e .  I t  w i l l  be no ted  
t h a t  a l th o u g h  Beard e t  a l . ( 1 9 7 7 )  an a ly se d  t h e i r  group 
w ith  u n ex p la in ed  p e lv ic  p a in  as one group, in  5 o u t  of 
th e  18 p a t i e n t s  symptoms re m i t t e d  a f t e r  the  r e a s s u ra n c e  
t h a t  la p a ro sc o p y  was normal was r e c e iv e d .
3. Measures
The n ex t broad a re a  of c r i t i c i s m  concerns  the  m easures 
used  in  th e  s tu d ie s  d e s c r ib e d  in  t h i s  s e c t i o n .  I n  6 
s t u d i e s ,  p s y c h i a t i c  assessm en t was v ia  an u n s ta n d a rd i s e d  
and o f t e n  r o u t in e  c l i n i c a l  in t e r v ie w  a p p a r e n t ly  c a r r i e d  
o u t  by a s in g l e  p s y c h i a t r i s t  (S lav n ey  & T e i te lb a u m , 1985; 
B rad ley ,  1963; Gomez & D a l ly ,  1977; Drossman, 1982; 
C h a tu rv ed i e t  a l .  1984; Blumer & H e i lb ro n n ,  1982).  Such 
an approach  may be u n l i k e ly  to produce r e l i a b l e  and v a l i d
f i n d i n g s .  In  7 s t u d i e s ,  s ta n d a r d i s e d  p s y c h i a t r i c  
i n t e r v ie w  s ch ed u le s  were used (Macdonald St B o u ch ie r ,  
1980; Mayou, 1973; Creed, 1981; Feinmann, 1983; Bass e t  
a l .  1983a; Bass e t  a l .  1983b; Hudson e t  a l .  1985), 
a l th o u g h  a l l  were a p p a r e n t ly  performed by a s in g le  
p s y c h i a t r i s t .  Use of such sch ed u le s  improves v a l i d i t y  
c o n s id e r a b ly ,  a l th o u g h  t h i s  can be s t r e n g th e n e d  f u r t h e r  
i f  the  s c h e d u le s  a re  used by two independen t 
p s y c h i a t r i s t s  b l in d  to  one a n o t h e r ' s  r a t i n g s .
A number of r a t i n g  s c a l e s  were used i n  th e  above 
s t u d i e s .  Some, such as the  Beck D ep ress ion  In v e n to ry  
( B . D . I . )  used by W ils o n -B a rn e t t  & Trim ble (1985) and the  
Eysenck P e r s o n a l i t y  In v e n to ry  ( E . P . I . )  used in  f iv e  
s t u d i e s ,  a re  w ide ly  used s c a l e s  whose v a l i d i t y  i s  u s u a l l y  
a c c e p te d .  O ther r a t i n g  s c a le s  used in  the  above s tu d ie s  
have not y e t  been shown to  have sound r e l i a b i l i t y  and 
v a l i d i t y  -  examples in c lu d e  the  H y s te ro id -O b se ss o id  
Q u e s t io n n a i r e  used by Macdonald & B ouchier  (1980) and 
W ils o n -B a rn e t t  & Trim ble (1 9 8 5 ) ,  the  I l l n e s s  B ehaviour 
Q u e s t io n n a i r e  used by W i lso n -B a rn e t t  & Trim ble (1 9 8 5 ) ,  
th e  s e l f - e s t e e m  s c a l e  used by E l to n  e t  a l . ( 1 9 7 8 ) ,  th e  
sem an t ic  d i f f e r e n t i a l  t e s t  used in  th e  s tu d y  by Beard e t  
a l . ( 1 9 7 7 ) ,  and the  v e rb a l  e x p re s s io n  sco re  used by Gomez 
& D a l ly  (1 9 7 7 ) .
H i s t o r i c a l  d a ta  was used i n  s e v e r a l  s tu d ie s  and s im ply  
based  on p a t i e n t s '  r e p o r t s .  Such d a ta  i s  u n l i k e l y  to  be 
e n t i r e l y  r e l i a b l e ,  e s p e c i a l l y  when e v en ts  from s e v e r a l  
y e a r s  b e fo re  a re  being  r e c a l l e d .  This method was a l s o
used by Blumer & H e ilb ro n n  (1982) and Hudson e t  a l . ( 1 9 8 5 )  
to  d e te rm in e  fam ily  p s y c h i a t r i c  h i s t o r y ,  w h ile  more 
o b j e c t i v e  sch ed u le s  fo r  doing t h i s  e x i s t  (W illiam s  & 
S p i t z e r ,  1982).
4 .  Study d es ign
The n ex t  m e th o d o lo g ic a l  o b s e rv a t io n  to make on th e  
above s tu d ie s  i s  t h a t  th ey  were a l l  c r o s s - s e c t i o n a l  in  
d e s ig n  and a l l  i n v e s t i g a t e d  p a t i e n t s  a f t e r  symptom o n s e t ,  
o f t e n  s e v e r a l  y e a rs  a f t e r  symptom o n s e t .  Of c o u r s e ,  to  
perfo rm  a l o n g i t u d i n a l  s tu d y  on p a t i e n t s  who deve lop  
'u n e x p la in e d 7 p h y s ic a l  symptoms b e fo re  the  o n se t  of th e se  
symptoms would be a fo rm id ab le  u n d e r ta k in g .  
C r o s s - s e c t i o n a l  s tu d ie s  can p ro v id e  u s e f u l  and im p o r ta n t  
in f o r m a t io n ,  bu t i t  i s  seldom p o s s ib le  to  a s c e r t a i n  the  
c a u s a l  d i r e c t i o n  of a s s o c i a t i o n s  found . I t  i s  in  t h i s  
r e s p e c t  in  p a r t i c u l a r  t h a t  many of th e  above s t u d i e s  can 
be c r i t i c i s e d  because  most of th e  a u th o rs  concluded  t h a t  
th e  p s y c h i a t r i c ,  p e r s o n a l i t y ,  s o c i a l ,  and h i s t o r i c a l  
v a r i a b l e s  found to  be a s s o c i a t e d  w i th  n o n -o rg an ic  symptom 
s t a t u s  were c a u s a l  of th e s e  symptoms. What canno t be 
exc luded  i s  t h a t  the  p s y c h i a t r i c  a b n o r m a l i t i e s , and some 
of th e  o th e r  abnormal f i n d i n g s ,  were e f f e c t s  of th e  
n o n -o rg a n ic  symptoms. I t  i s  known t h a t  c h ro n ic  o rg a n ic  
p a in  can le ad  to  p s y c h i a t r i c  d i s tu r b a n c e ,  e s p e c i a l l y  
d e p r e s s iv e  s t a t e s  (M elzack & W all ,  1982, c h a p te r  3) -  why 
sho u ld  c h ro n ic  n o n -o rg an ic  symptoms not do the  same? 
There a re  a d d i t i o n a l  f a c t o r s  which cou ld  enhance the  
p s y c h i a t r i c  s e q u e la e  of c h ro n ic  u n ex p la in ed  symptoms,
namely th a t  i n d i v i d u a l s  a re  aware th a t  d ia g n o s i s  or 
e x p la n a t io n s  have not been found , t h a t  t r e a tm e n t  cannot 
be e a s i l y  i n s t i t u t e d ,  and th a t  p ro g n o s is  i s  u n c e r t a i n .  
The o th e r  d is a d v a n ta g e  of c r o s s - s e c t i o n a l  s tu d ie s  i s  th a t  
th e  a c c u ra c y  of d a ta  can be im p a ired .  Some of the  above 
s t u d i e s  used measures of p e r s o n a l i t y  and most a u th o rs  
appea red  to  assume th a t  th e se  were r e f l e c t i n g  prem orbid  
f u n c t i o n in g .  However, o th e r  s tu d ie s  have shown t h a t  
s c o re s  on p e r s o n a l i t y  i n v e n to r i e s  can be a l t e r e d  in  th e  
d i r e c t i o n  of a b n o rm a li ty  by the  e f f e c t s  of symptoms, w ith  
a r e t u r n  to  normal ranges  when symptoms r e s o lv e  or 
improve (Bond, 1981). O ther s e l f - r e p o r t e d  d a ta  such as 
h i s t o r y  of ch i ldhood  e v e n ts  cou ld  a l s o  be d i s t o r t e d  by 
th e  e f f e c t s  of symptoms, e s p e c i a l l y  i f  d e p re s s io n  
d ev e lo p s  which a l t e r s  c o g n i t i o n s .
5 .  Comparison groups
In  12 ou t of the  17 s t u d i e s  a com parison group w i th  
d iagnosed  o rg a n ic  d i s e a s e  was u sed .  But in  no s tu d y  were 
th e  o rg a n ic  and n o n -o rg a n ic  samples matched f o r  ag e ,  s ex ,  
s o c i a l  c l a s s ,  e t c .  Of p o s s i b le  c r u c i a l  im p o r ta n c e ,  
g roups  were a l s o  n ev e r  matched f o r  p h y s ic a l  symptom 
v a r i a b l e s  such as s e v e r i t y  and d u r a t i o n ,  so t h a t  the  
o rg a n ic  groups may have been e x p e r ie n c in g  l e s s e r  deg rees  
o f  symptoms a t  th e  tim e of s tu d y .  The f a c t  t h a t  t h i s  
co u ld  e x p la in  some of th e  d i f f e r e n c e s  in  p s y c h i a t r i c  and 
p s y c h o lo g ic a l  s c o re s  cannot be ru le d  o u t .  O rganic d i s e a s e  
can  o f t e n  be t r e a t e d  and can sometimes rem it  so i t  i s  
p o s s i b l e  t h a t  symptom s e v e r i t y  was l e s s  in  the  o rg a n ic
com parison  g ro u p s .  As a l r e a d y  m en tioned , a n o th e r  
p o t e n t i a l l y  im p o r tan t  f a c t o r  i s  t h a t  the  o rg an ic  p a t i e n t s  
knew t h a t  an e x p la n a t io n  had been found f o r  t h e i r
symptoms and t h a t  t r e a tm e n t  should  fo l lo w .
Summary and C onc lus ions
M eth o d o lo g ica l  problem s s t r o n g ly  l i m i t  the co n c lu s io n s  
t h a t  can be drawn from e x i s t i n g  c l i n i c a l  s tu d i e s  in to  
n o n -o rg a n ic  and u n ex p la in ed  p h y s ic a l  symptoms. F u tu re  
r e s e a r c h  w i l l  r e q u i r e  to  improve th e  methodology ad o p ted .  
N e v e r th e le s s ,  one f in d in g  whose v a l i d i t y  i s  p ro b ab ly  t ru e  
i s  the  in c re a s e d  p re v a le n c e  of p s y c h i a t r i c  i l l n e s s  among 
p a t i e n t s  w ith  n o n -o rg a n ic  p h y s ic a l  symptoms. This  has 
been  a c o n s i s t e n t  f i n d i n g ,  and p re v a le n c e  r a t e s  have 
u s u a l l y  been v e ry  h ig h .  In  10 o f  the  17 s tu d ie s  
d i s c u s s e d  i n  t h i s  s e c t i o n ,  t h i s  p re v a le n c e  was 
q u a n t i f i e d .  In  7 s t u d i e s  p s y c h i a t r i c  d ia g n o s i s  was 
re co rd ed  and p re v a le n c e  r a t e s  ranged from 26% (Hudson e t  
a l .  1985) to  100% (Gomez & D a l ly ,  1977), w ith  5 s t u d i e s  
f in d in g  r a t e s  above 50% (Macdonald & B o u c h ie r ,  1980;
S lavney  & T e i te lb a u m , 1985; Gomez & D a l ly ,  1977; 
Feinmann, 1983; Bass e t  a l .  1983a).  In 3 s t u d i e s  s e v e re  
p s y c h i a t r i c  symptoms were measured and p re v a le n c e  r a t e s  
o f  42% (W ils o n -B a rn e t t  & T r im b le ,  1985), 32% (C reed ,  
1981), and 46% (Blumer & H e i lb ro n n ,  1982) were found .
This  h igh  p re v a le n c e  of p s y c h i a t r i c  d i s o r d e r ,  much h ig h e r  
th a n  in  normal p o p u la t io n s ,  could  be used as a b a s i s  f o r  
f u r t h e r  r e s e a r c h .  This  could  be aimed a t  d e te rm in in g  how 
much of t h i s  p s y c h i a t r i c  i l l n e s s  i s  c a u s a l  of the
n o n -o rg a n ic  symptoms, how much i s  e f f e c t ,  and how la rg e  
i s  the  subgroup in  whom o v e r t  p s y c h i a t r i c  i l l n e s s  p la y s  
no p a r t  in  a e t i o lo g y .
S e c t io n  2 . b .  Review A r t i c l e s  on Non-Organic P h y s ic a l  
Symptoms
Symptoms of A ll  Types
I n  a paper  e n t i t l e d  'P s y c h i a t r y  and the  m y s te r io u s  
m ed ica l  c o m p la in t ' ,  Goodwin (1 9 6 9 ) ,  an American 
p s y c h i a t r i s t ,  su g g es ted  t h a t  th r e e  p s y c h i a t r i c  syndromes 
sh o u ld  be co n s id e re d  when u n ex p la in ed  p h y s ic a l  symptoms 
a r e  en co u n te red  -  h y s t e r i a  ( t h a t  i s ,  St Louis h y s t e r i a  or 
s o m a t i s a t i o n  d i s o r d e r ) ,  a n x ie ty  n e u r o s i s ,  and d e p re s s iv e  
i l l n e s s .  The a u th o r  s t a t e d  th a t  symptoms which cannot be 
a t t r i b u t e d  to  one of th e s e  syndromes o f t e n  w a rra n t
f u r t h e r  s e a rc h  fo r  an o rg a n ic  c a u s e .  Goodwin s t a t e d  th a t  
t h i s  f i e l d  had been n e g le c te d  in  American p s y c h ia t r y  
because  of i t s  emphasis on th e o ry  about a e t io lo g y  r a t h e r  
th a n  d e s c r i p t i v e  p sy chopa tho logy .
Lowy (1975) a l s o  p re s e n te d  a p s y c h i a t r i c  d i f f e r e n t i a l  
d ia g n o s i s  f o r  p a t i e n t s  w ith  ' b o d i l y  symptoms which cannot 
be a d e q u a te ly  e x p la in e d  by the  degree  o f  o rg a n ic
p a th o lo g y  p r e s e n t ' .  These were d e p re s s iv e  i l l n e s s ,  
a n x i e ty  s t a t e ,  co n v e rs io n  phenomena, h y p o c h o n d r ia s i s ,  
d e lu s io n s  and h a l l u c i n a t i o n s  which a re  h y p o c h o n d r ia c a l  in  
c o n t e n t ,  ' c l a s s i c a l  psychosom atic  d i s o r d e r s '  l i k e  
h y p e r te n s io n  and p e p t i c  u l c e r ,  and th e  e x p re s s io n  of
em o tio n a l  d i s t r e s s  in  b o d i ly  la n g u ag e .  L ike Goodwin
(1 9 6 9 ) ,  Lowy did  not d i s c u s s  the  p o s s ib le  e x i s t e n c e  of 
'u n e x p la in e d '  symptoms.
Lloyd (1983) was m o s t ly  concerned w ith  n o n -o rg a n ic  
p h y s ic a l  symptoms which can h e r a ld  p s y c h i a t r i c  i l l n e s s .  
He c a l l e d  t h i s  'm e d ic in e  w ith o u t  s i g n s ' ,  th e  t i t l e  of h is  
p a p e r .  E a r ly  in  th e  rev iew , the  a u th o r  d id  s t a t e  th a t  
absence  of o rg a n ic  d i s e a s e  does not n e c e s s a r i l y  i n d i c a t e  
p s y c h i a t r i c  i l l n e s s .  O ther p o s s ib le  e x p la n a t io n s  which 
he forw arded  were p e r s o n a l i t y  t r a i t s  which le a d  to  
a m p l i f i c a t i o n  of b o d i ly  s e n s a t i o n s ,  and r e a c t i o n s  to 
t r a n s i e n t  l i f e  s t r e s s e s .  And he d id  s t a t e  th a t  in  some 
c a se s  no e x p la n a t io n  a t  a l l  can be found f o r  symptoms. 
The rem ainder  of the  paper o u t l in e d  th e  p h y s ic a l  symptoms 
most l i k e l y  to  be th e  ones which h e ra ld  p s y c h i a t r i c  
i l l n e s s  and an im p re s s io n  may have been c r e a te d  t h a t  most 
such  n o n -o rg a n ic  symptoms a re  p s y c h i a t r i c  in  o r i g i n .  
L loyd concluded  th a t  d o c to rs  should  t r y  and " e l i c i t  the  
p s y c h o lo g ic a l  symptoms which l i e  behind  th e  som atic  
f a c a d e " .  The a u th o r  cou ld  a l s o  be c r i t i c i s e d  f o r  
a c c e p t in g  too c o n f id e n t ly  c o n c lu s io n s  of p re v io u s  s tu d i e s  
o f  poor m ethodology, many of which I  have a l r e a d y  
rev iew ed .
U nexplained  symptoms can be th o se  s u g g e s t iv e  of h e a r t  
d i s e a s e  such as p a l p i t a t i o n s  and c h e s t  p a in .  In  an 
i n t e r e s t i n g  h i s t o r i c a l  rev iew , S k e r r i t t  (1983) d i s c u s s e d  
th e s e  symptoms and p o in te d  ou t t h a t  a number of term s 
have been a p p l ie d  to  n o n -o rg a n ic  c a r d i a c - ty p e  symptoms 
s in c e  th e  19th  c e n tu ry  such as Da C o s ta 's  syndrome, 
e f f o r t  syndrome, s o l d i e r ' s  h e a r t ,  n e u r o c i r c u l a t o r y  
a s t h e n i a ,  and c a r d i a c  n e u r o s i s .  S k e r r i t t  su g g es ted  t h a t
th e  modern term fo r  t h i s  syndrome i s  the  'm i t r a l  v a lv e  
p ro la p s e  synd rom e '.  I t  should  be noted  th a t  d e s c r i p t i o n s  
of  a l l  th e s e  syndromes have o f te n  been polysym ptom atic  
r a t h e r  than  co n f in e d  to  c a r d i a c - ty p e  symptoms. In
S k e r r i t t ' s  v iew , n o n -o rg an ic  c a r d i a c - ty p e  symptoms a re  
caused  by undiagnosed  a n x ie ty .  Thus, a n o th e r  view was 
e x p re s s e d  t h a t  n o n -o rg an ic  symptoms a re  u s u a l l y  
p s y c h i a t r i c  in  o r i g i n .
Brandon (1983) review ed u n ex p la in ed  c h e s t  p a in ,  
u n e x p la in e d  t h a t  i s  by c o ro n a ry  an g io g rap h y .  He
d is c u s s e d  the  main p o s s ib le  p s y c h i a t r i c  causes  f o r  such 
symptoms such as d e p re s s iv e  i l l n e s s  and a n x ie ty  s t a t e s  
in c lu d in g  p an ic  d i s o r d e r ,  bu t he was c a r e f u l  to  avo id  
s u g g e s t in g  th a t  a l l  u n ex p la in ed  c h e s t  p a in  i s  p s y c h i a t r i c  
i n  o r i g i n .
In  a rev iew  of n o n -o rg a n ic  g a s t r o i n t e s t i n a l  symptoms, 
L enna rd -Jones  (1983) a l s o  r e f e r r e d  to  th e  common
p s y c h i a t r i c  d i s o r d e r s  which can be c a u s a t iv e  such as 
d e p r e s s iv e  i l l n e s s  and a n x ie ty  s t a t e .  This a u th o r  a l s o  
p o in te d  o u t  t h a t  su rveys  have dem onstra ted  v ery  h ig h  
o c c u r re n c e  r a t e s  of g a s t r o i n t e s t i n a l  symptoms in  th e  
g e n e r a l  p o p u la t io n ,  and su g g es ted  t h a t  s e l f - r e f e r r a l  to  
d o c to r s  might be due to  f a c t o r s  o th e r  than  symptom
s e v e r i t y .
Mayou (1976) i n  a rev iew  e n t i t l e d  'The n a tu r e  of 
b o d i ly  sym ptom s', was c a u t io u s  abou t th e  way th e  
l i t e r a t u r e  can be i n t e r p r e t e d  in  t h i s  f i e l d .  He p o in te d
o u t t h a t  many p a t i e n t  samples had been h ig h ly  s e l e c t i v e ,  
e s p e c i a l l y  th o se  ta k en  from r e f e r r a l s  to p s y c h i a t r i c  
d e p a r tm e n ts .  He a l s o  p o in te d  out t h a t  p re v io u s  s tu d i e s  
had f a i l e d  to  s u b c l a s s i f y  unexp la ined  b o d i ly  co m p la in ts  
i n  term s of symptom ty p e ,  symptom d u r a t i o n ,  d i s a b i l i t y  
c a u se d ,  p resence  of i l l n e s s  f e a r ,  and presence  of i l l n e s s  
b e h a v io u r  ( t h a t  i s ,  r e in f o r c e d  b e h a v io u r ) .
P a in f u l  Symptoms
Review a r t i c l e s  on u n ex p la in ed  o r n o n -o rg an ic  p a i n f u l  
symptoms have g e n e r a l ly  c o n s id e re d  w hether or no t such 
symptoms r e p r e s e n t  p s y c h i a t r i c  d i s o r d e r ,  e s p e c i a l l y  
d e p r e s s iv e  i l l n e s s .  George Engel (1959 ) ,  i n  an 
o f te n -q u o te d  paper  e n t i t l e d  'P sy c h o g en ic  p a in  and the  
p a in -p ro n e  p a t i e n t ' ,  p re se n te d  views based on many y e a rs  
e x p e r ie n c e  of p a t i e n t s  w ith  p a in  as a p s y c h o a n a l y t i c a l ly  
o r i e n t a t e d  p s y c h i a t r i s t .  He b e l ie v e d  t h a t  p a in  cou ld  be 
e x p e r ie n c e d  in  th e  absence of p e r i p h e r a l  s t i m u l a t i o n ,  
draw ing an analogy  w ith  v i s u a l  and a u d i t o r y  
h a l l u c i n a t i o n s .  He b e l ie v e d  th a t  p a in  and th e  r e l i e f  of 
p a in  p layed  an im p o rtan t  p a r t  in  th e  p e r s o n a l i t y
developm ent of th e  c h i l d .  He s t a t e d  t h a t  some
i n d i v i d u a l s  a re  "more prone than  o th e r s  to  use p a in  as a 
p s y c h ic  r e g u l a t o r " ,  and t h a t  th e s e  'p a i n - p r o n e '  
i n d i v i d u a l s  show some or a l l  of the  fo l lo w in g  f e a t u r e s :  
p re se n c e  of g u i l t ,  w ith  p a in  the  a tonem ent; h i s t o r y  of
s u f f e r i n g  and d e f e a t ,  i n t o l e r a n c e  of s u c c e s s ,  p r o p e n s i ty
to  s o l i c i t  p a in  (m asochism ); u n f u l f i l l e d  a g g r e s s iv e  
d r i v e ;  p a in  as a rep lacem en t f o r  lo s s  when a
r e l a t i o n s h i p  i s  th r e a te n e d  o r  l o s t ;  tendency  tow ards 
s a d o -m a s o c h i s t ic  sex u a l developm ent; l o c a t io n  of p a in  
de te rm in ed  by i d e n t i f i c a t i o n ,  f o r  example w ith  a loved 
one; tendency  to r e c e iv e  a p s y c h i a t r i c  d ia g n o s i s .
S te n g e l  (1965) d is c u s s e d  p s y c h o a n a ly t ic a l  t h e o r i e s  in  
h i s  d i s c u s s io n  of n o n -o rg an ic  p a in  p r e s e n t in g  to  th e  
p s y c h i a t r i s t ,  bu t he a l s o  em phasised th e  c o r r e l a t i o n  
between n o n -o rg a n ic  p a in  and u n d e r ly in g  p s y c h i a t r i c  
i l l n e s s ,  e s p e c i a l l y  d e p re s s io n .
Merskey (1980 and 1984) d i s c u s s e d  the  r o le  of th e  
p s y c h i a t r i s t  in  th e  t r e a tm e n t  of p a in .  He b e l ie v e d  t h a t  
th e  two most common mechanisms in  le a d in g  to psychogen ic  
p a in  were s k e l e t a l  muscle te n s io n  and h y s t e r i a ,  and t h a t  
th e  most common p s y c h i a t r i c  d i s o r d e r s  which produce t h i s  
p a in  were n e u r o t i c  d e p r e s s io n ,  a n x ie ty  s t a t e s ,  
h y p o c h o n d r ia s i s ,  and h y s t e r i a .
Blumer & H e ilb ro n n  (1982 and 1984) reviewed l i t e r a t u r e  
which in  t h e i r  o p in io n  su p p o r ted  th e  concep t t h a t  c h ro n ic  
p a in  of u n c e r t a in  o r i g i n  i s  a form of masked d e p r e s s iv e  
i l l n e s s .  These a u th o rs  d i s t i n g u i s h e d  p a t i e n t s  w i th  
c h ro n ic  p a in  a r i s i n g  from a c u te  traum a from th o s e  w i th  
c h ro n ic  p a in  w ith o u t  such an o n s e t .  In  th e  fo rm e r ,  th e  
a u th o r s  s t a t e d  t h a t  n e u ro p h y s io lo g ic a l  a b n o r m a l i t i e s  may 
e x p l a in  th e  p a in .  But in  the  l a t t e r  g roup , th ey  b e l i e v e  
t h a t  the  c h ro n ic  p a in  i s  b e s t  viewed as a p s y c h o lo g ic a l  
phenomenon r a t h e r  than  a s e n so ry  one. R e je c t in g  th e  
e n t i t y  psychogenic  pa in  d i s o r d e r  which i s  c o n ta in e d  in
DSM -III, Blumer & H e ilb ro n n  proposed the  term 'p a in - p r o n e  
d i s o r d e r '  ( o f f e r i n g  acknowledgements to E n g e l ,  1959) f o r  
c h ro n ic  u n ex p la in ed  p a in ,  c a l l i n g  i t  a v a r i a n t  of 
d e p r e s s iv e  i l l n e s s .  The a u th o rs  reviewed the l i t e r a t u r e  
which d em onstra ted  an a s s o c i a t i o n  between c h ro n ic  p a in  
and d e p r e s s io n ,  and s t a t e d ,  g iv in g  fo u r  r e f e r e n c e s  in  
s u p p o r t ,  t h a t  " c a r e f u l  q u e s t io n n in g  u s u a l ly  r e v e a l s  t h a t  
d e p r e s s iv e  symptoms h e ra ld e d  the  p a in " .  The a u th o rs  a l s o  
r e f e r r e d  to  one s tu d y  ( S c h a f f e r  e t  a l .  1980) which 
d em o n s tra ted  a h ig h e r  f req u en cy  of a f f e c t i v e  d i s o r d e r  
among f i r s t - d e g r e e  r e l a t i v e s  of c h ro n ic  pa in  p a t i e n t s .  
Drawing on p re v io u s  papers  such as t h a t  of Engel (1 9 5 9 ) ,  
Blumer & H e ilb ro n n  l i s t e d  a number of p e r s o n a l i t y  
c h a r a c t e r i s t i c s  which they  s a id  p re d is p o s e  tow ards  
'p a in - p r o n e  d i s o r d e r ' .  These in c lu d e d  g u i l t ,  masochism, 
a h i s t o r y  of d e f e a t ,  l o s s ,  unmet dependency n e e d s ,
working h a rd  from an e a r l y  ag e ,  r e j e c t i o n  of 
p s y c h o lo g ic a l  e x p la n a t io n s  f o r  p a in ,  poor v e r b a l  
e x p r e s s io n  of em o tio n s ,  and r e lu c ta n c e  to acknowledge
l i f e  p rob lem s. The a u th o rs  r e j e c t e d  the  co n cep t of
c o n v e rs io n  as an e x p la n a t io n  f o r  c h ro n ic  p a in .  They
concluded  t h a t  " c h ro n ic  p a in  i s . . . t h e  som atic  e x p r e s s io n
of an u n re so lv ed  p sych ic  p a in "  i n  th e  form of " u n b e a ra b le  
g u i l t  and a n g u ish " .
In  an i n v i t e d  c r i t i q u e  of Blumer & H e i lb ro n n 's  p a p e r ,  
W illiam s & S p i t z e r  (1982) p o in te d  ou t t h a t  th e se  a u th o r s  
had not o u t l in e d  d ia g n o s t i c  c r i t e r i a  fo r  t h e i r  proposed  
syndrome. In  p a s s in g ,  W illiam s & S p i t z e r  s t a t e d  t h a t  in  
t h e i r  e x p e r i e n c e ,  p o s i t i v e  p s y c h o lo g ic a l  ev id en ce  of
a e t io lo g y  was o f t e n  not d i s c e r n i b l e  i n  c h ro n ic  
u n e x p la in e d  p a in ,  and they  proposed the  term ' i d i o p a t h i c  
p a in  d i s o r d e r '  r a t h e r  than  'p a in - p r o n e  d i s o r d e r '  as 
fav o u red  by Blumer & H e i lb ro n n .  Proposed d ia g n o s t i c  
c r i t e r i a  f o r  i d i o p a t h i c  pa in  d i s o r d e r  a re  shown in  Table 
12. W illiam s & S p i t z e r  opposed the  view th a t  c h ro n ic
T able  12. D ia g n o s t ic  C r i t e r i a  f o r  I d i o p a t h i c  P a in
D is o rd e r  Proposed  by W illiam s & S p i t z e r  (1982)
A. P re o c c u p a t io n  w ith  se v e re  p a in  of a t  l e a s t  6 m o n th s ' 
d u r a t i o n  i s  the  predom inant d i s tu r b a n c e .
B. The pa in  p re s e n te d  as a symptom i s  i n c o n s i s t e n t  w ith  
th e  anatom ic d i s t r i b u t i o n  of th e  nervous system ; a f t e r  
e x t e n s iv e  e v a l u a t i o n ,  no o rg a n ic  p a th o lo g y  o r  
p a th o p h y s io lo g ic a l  mechanism can be found to accoun t f o r  
th e  p a in ;  o r ,  when th e re  i s  some r e l a t e d  o rg a n ic  
p a th o lo g y ,  th e  com pla in t of p a in  i s  g r o s s l y  in  ex ce ss  of 
what would be expec ted  from th e  p h y s ic a l  f i n d i n g s .
C. Not due to  s o m a t i s a t io n  d i s o r d e r ,  s c h iz o p h r e n ia ,  o r  
m ajo r d e p re s s io n .
p a in  be reg a rd ed  as a v a r i a n t  of d e p re s s iv e  i l l n e s s .  
They c h a l le n g e d  th e  ev idence  p re s e n te d  by Blumer & 
H e ilb ro n n  which was s a id  to  have shown s i m i l a r i t i e s  in  
symptoms between c h ro n ic  p a id  and d e p r e s s io n ,  t h a t  
d e p re s s io n  preceded  pa in  r a t h e r  than  v ic e  v e r s a ,  and th a t
fa m i ly  h i s t o r y  of a f f e c t i v e  i l l n e s s  was in c re a s e d  among 
c h ro n ic  p a in  p a t i e n t s .  W illiam s & S p i t z e r  a l s o  b e l ie v e d  
t h a t  ev idence  p o in t in g  to  psychodynamic p r e d i s p o s i t i o n s  
had not been c o l l e c t e d  r e l i a b l y  enough. These a u th o rs  
a l s o  p o in te d  to  two c h a r a c t e r i s t i c s  of d e p re s s iv e  i l l n e s s  
a p p a r e n t ly  never found in  'p a in - p r o n e  d i s o r d e r '  as
d e s c r ib e d  by Blumer & H e ilb ro n n  -  a r e l a p s i n g / r e m i t t i n g  
c o u r s e ,  and the  p resen ce  of p s y c h o t ic  f e a t u r e s .
I n  an u n in v i te d  re sp o n se  to Blumer & H e i l b r o n n 's  
p a p e r ,  Turk & Salovey  (1984) were v e ry  c r i t i c a l .  They 
a c t u a l l y  accused  Blumer & H e ilb ro n n  of s e l e c t i v e l y
rev iew in g  a r t i c l e s  which su p p o r ted  t h e i r  p o s i t i o n .  Turk 
& Salovey su g g es ted  th a t  a more pars im onious  e x p la n a t io n
of th e  a s s o c i a t i o n  between c h ro n ic  p a in  and d e p re s s io n
was t h a t  d e p re s s io n  fo llo w s  th e  development of p a in  of 
u n c e r t a i n  o r i g i n  in  which th e  in d i v id u a l  sees  l i t t l e  hope
of s a t i s f a c t o r y  a l l e v i a t i o n  and in  which p re v io u s
b e h a v i o u r a l l y  r e in f o r c in g  a c t i v i t i e s  cannot be perfo rm ed . 
These a u th o r s  accep ted  th a t  f o r  a s u b se t  of c h ro n ic  p a in  
p a t i e n t s ,  th e  model of Blumer & H e ilb ro n n  might a p p ly .
Roy e t  a l . ( 1 9 8 4 )  rev iew ed the  a s s o c i a t i o n  between 
c h ro n ic  p a in  and d e p re s s io n  and found t h a t  o v e r a l l  
ev id en ce  d id  no t su ppo rt  the  c la im  th a t  n o n -o rg a n ic  p a in  
i s  a form of masked d e p r e s s io n .  These a u th o rs  p o in te d  to  
some s t u d i e s  which had no t d em onstra ted  h igh  r a t e s  of 
d e p r e s s io n  among ch ro n ic  p a in  s u b j e c t s .  They a l s o
d is c u s s e d  s tu d ie s  which have dem onstra ted  a b e n e f i c i a l
e f f e c t  of a n t id e p r e s s a n t  d rugs on c h ro n ic  p a in ,  a p o in t
which some a u th o rs  have used to  su pport  the  masked 
d e p r e s s io n  model. However, o th e r  mechanisms sugges ted  by 
Roy e t  a l .  whereby th e se  d rugs cou ld  improve p a in  a re  
in d e p en d en t a n a lg e s ic  a c t i o n ,  p o t e n t i a t i o n  of a n a lg e s ic  
d ru g s ,  and p lacebo  e f f e c t .  Roy e t  a l .  were c r i t i c a l  of 
th e  m ethodology used in  p rev io u s  s tu d ie s  in  t h i s  f i e l d .  
Sound sam pling methods and the  s e l e c t i o n  of adequa te  
c o n t r o l  s u b j e c t s ,  they  s a id ,  had been r a r e .  D e f in i t i o n s  
and m easures of d e p re s s io n  had v a r ie d  w id e ly .  And
s t u d i e s  which had in v e s t i g a t e d  a n t id e p r e s s a n t  d rugs had 
no t  been s t ro n g  and outcome measures had o f te n  not been 
c l e a r l y  s t a t e d .
M elzack & Wall (1982, page 49) a l s o  ad d re ssed  the  
r e l a t i o n s h i p  between c h ro n ic  p a in  and n e u r o t i c  symptoms 
and r e f e r r e d  to  s tu d ie s  which have shown d ec re ase d
p s y c h o lo g ic a l  d i s tu rb a n c e  fo l lo w in g  p a in  re c o v e ry ,
s t a t i n g  th a t  t h i s  su g g e s ts  th a t  p s y c h o lo g ic a l  d i s tu rb a n c e  
i s  more o f te n  the  r e s u l t  r a t h e r  th an  the  cause of c h ro n ic  
p a i n .
Swanson (1984) e n t i t l e d  h i s  rev iew  'C h ro n ic  p a in  as a 
t h i r d  p a th o lo g ic  e m o t io n ' .  He drew a n a lo g ie s  between 
a c u te  p a in  and c h ro n ic  p a in ,  a c u te  f e a r  and c h ro n ic  
a n x i e t y ,  a c u te  g r i e f  and c h ro n ic  d e p r e s s io n ,  p o in t in g  ou t 
t h a t  in  each pa th o lo g y  the  a c u te  phenomenon u s u a l l y  has 
an  e x p la n a t io n  w hile  the  c h ro n ic  does n o t .  He su g g es ted  
t h a t  c h ro n ic  n o n p ro g re s s iv e  p a in  i s  p r i m a r i l y  a
n e u ro p s y c h o lo g ic a l  phenomenon, as a re  c h ro n ic  a n x ie ty  and 
d e p r e s s io n ,  and th a t  each has neurochera ica l c o r r e l a t e s .
The a u th o r  s t a t e d  t h a t  c l i n i c a l  p i c t u r e s  can be 
co m p lica ted  by th e  f r e q u e n t  o ccu rren c e  of a n x ie ty ,  
d e p r e s s io n ,  and c h ro n ic  pa in  in  v a r io u s  c o m b in a t io n s .  He 
f e l t  t h a t  t h i s  was not s u r p r i s i n g  i f  the  th r e e  a re  
re g a rd e d  as s i m i l a r  em o tiona l  s t a t e s  w ith  
phenom enolog ica l and neurochem ica l o v e r la p .
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This c h a p te r  has reviewed the  c u r r e n t  s t a t e  of
c l i n i c a l  knowledge conce rn ing  'u n e x p la in e d '  p h y s ic a l  
symptoms by examining p re v io u s  p u b l ish e d  c l i n i c a l  s t u d i e s  
and rev iew  a r t i c l e s .  Most of the l i t e r a t u r e  examined has 
c o n s id e re d  n o n -o rg a n ic  p h y s ic a l  symptoms in  g e n e ra l  o r  
'h y p o c h o n d r i a s i s '  o r  ' h y s t e r i a ' ,  because  few papers  have 
c o n f in e d  a t t e n t i o n  to  'une  p l a i n e d '  symptoms as I  have
d e f in e d  t h e s e ,  namely, symptoms f o r  which o rg a n ic  and
p s y c h i a t r i c  causes  have been ex c lu d ed .
The most c o n s i s t e n t  im p ress io n  to  be gained from t h i s  
l i t e r a t u r e  i s  the s t ro n g  a s s o c i a t i o n  between n o n -o rg a n ic  
p h y s ic a l  symptoms and p s y c h i a t r i c  i l l n e s s ,  e s p e c i a l l y
d e p r e s s iv e  i l l n e s s  and a n x ie ty  s t a t e s .  O ther f i n d i n g s ,  
of p ro b ab le  v a l i d i t y ,  concern  in c re a s e d  r a t e s  of fa m i ly  
and p e r s o n a l  p a s t  h i s t o r y  of a f f e c t i v e  d i s o r d e r s  among 
p a t i e n t s  w ith  n o n -o rg a n ic  o r  u n ex p la in ed  symptoms, a 
c a u s a t iv e  r o l e  f o r  s e v e r e l y  s t r e s s f u l  l i f e  e v e n t s ,  and 
th e  a s s o c i a t i o n  between n o n -o rg an ic  symptoms and im paired  
a b i l i t y  to  ex p re s s  emotion v e r b a l l y .
Many p re v io u s  a u th o rs  have concluded  th a t  n o n -o rg a n ic  
p h y s ic a l  symptoms a re  u s u a l l y  caused by p s y c h i a t r i c  
i l l n e s s  which may be 'm a s k e d ' ,  a l th o u g h  s e v e r a l  a u th o r s  
have been more c a u t io u s .  M eth o d o lo g ica l  l i m i t a t i o n s  to 
p re v io u s  s t u d i e s ,  which may make t h i s  c o n c lu s io n  
d o u b t f u l ,  a re  as fo l lo w s :
1. u n r e p r e s e n t a t i v e  p a t i e n t  samples
2 .  f a i l u r e  to  s u b c l a s s i f y  n o n -o rg a n ic  p a t i e n t  g ro u p s ,  
f i r s t l y  v ia  the p resence  or absence of l i k e l y  p s y c h i a t r i c  
cau se s  of the  symptoms, seco n d ly  v ia  c l i n i c a l  v a r i a b l e s  
such  as symptom ty p e ,  symptom c o u r s e ,  symptom d u r a t i o n ,  
symptom s e v e r i t y ,  n a tu re  of o n s e t ,  p a s t  h i s t o r y  of 
f r e q u e n t  n o n -o rg a n ic  m ed ica l c o n s u l t a t i o n s ,  p resen ce  of 
i l l n e s s  f e a r ,  m en ta l  p re o c c u p a t io n  w ith  symptoms, and 
p re se n c e  of i l l n e s s  c o n v ic t io n .
3 .  f a i l u r e  to  use r e l i a b l e  and c o n s i s t e n t  d e f i n i t i o n s ,  
a t  l e a s t  in  the  ca se s  of 'h y p o c h o n d r ia s i s '  and 
' h y s t e r i a ' .
4 .  use of methods of measurement and assessm en t which 
may not be r e l i a b l e .
5 .  r e l i a n c e  on c r o s s - s e c t i o n a l  s tu d y  des ig n s
6 .  use of unmatched com parison groups
I  have su g g es ted  th a t  f u r t h e r  r e s e a r c h  i s  needed of 
improved methodology to i n v e s t i g a t e  the  n a tu r e  of the  
r e l a t i o n s h i p s  between n o n -o rg a n ic  p h y s ic a l  symptoms and 
p s y c h i a t r i c  i l l n e s s ,  and to  i n v e s t i g a t e  in  more dep th  
p a t i e n t s  i n  whom p s y c h i a t r i c  a e t i o lo g y  appea rs  a b s e n t ,  
t h a t  i s ,  in  whom symptoms a r e  t r u l y  'u n e x p l a i n e d ' .  I  
have a l s o  su p p o r ted  the  t r e n d ,  which i s  more e v id e n t  in  
th e  U .S.A . than  in  the  U .K .,  to  avo id  use of th e  term s 
'h y p o c h o n d r i a s i s '  and ' h y s t e r i a ' .
The most common example of n o n -o rg a n ic  p h y s ic a l  
symptoms, as judged by the  d i s t r i b u t i o n  of p apers  
rev iew ed in  t h i s  c h a p t e r ,  conce rns  unex p la in ed  p a in .
W illiam s & S p i t z e r  (1982) have proposed th e  term
' i d i o p a t h i c  p a in  d i s o r d e r '  f o r  u n ex p la in ed  p a in  of a t
l e a s t  6 months d u r a t i o n .  The d ia g n o s t i c  c r i t e r i a  which 
th e s e  a u th o rs  p ropose  a re  based on c l i n i c a l  d e s c r i p t i v e  
f e a t u r e s  o n ly .  Use of t h i s  concep t of ' i d i o p a t h i c  pa in  
d i s o r d e r '  may perm it the  e a s i e r  advance of r e s e a r c h  in  
t h i s  f i e l d .  The a s s o c i a t i o n  between c h ro n ic  u n ex p la in ed
p a in  and d e p re s s iv e  i l l n e s s  r e q u i r e s  p a r t i c u l a r
c l a r i f i c a t i o n .  One i n t e r e s t i n g  h y p o th e s i s  proposed  by 
Swanson (1984) s t a t e s  t h a t  c h ro n ic  u n ex p la in ed  p a in ,  
d e p r e s s iv e  i l l n e s s ,  and c h ro n ic  a n x i e ty ,  a r e  a l l  
n e u ro p s y c h o lo g ic a l  d i s o r d e r s  w ith  s i m i l a r  neu rochem ica l 
a b n o r m a l i t i e s ,  l in k e d  by o v e r la p p in g  symptoms.
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UNEXPLAINED PHYSICAL SYMPTOMS
The p re v a le n c e  of 'u n e x p la in e d  p h y s ic a l  symptoms' i s  
n o t  known. E x i s t i n g  p re v a le n c e  d a ta  a re  d i f f i c u l t  to  
i n t e r p r e t  because  o f  th e  p resen ce  o f  th e  same 
m e th o d o lo g ic a l  problem s emphasised in  th e  l a s t  c h a p t e r .  
A v a i l a b le  d a ta  does n e v e r th e le s s  s u g g e s t  t h a t  
'u n e x p la in e d  p h y s ic a l  symptoms' may be f a i r l y  common, and 
t h e i r  c l i n i c a l  im portance  i s  su g g es ted  by th e  l a r g e  
number of rev iew  a r t i c l e s  which m ed ica l a u th o rs  have f e l t  
u rged  to  w r i t e .
Community
A number of community su rveys  have found th e  
p re v a le n c e  of p h y s ic a l  symptoms to  be very  h igh  (L e ig h to n  
e t  a l .  1963; Langner & M ich ae l ,  1963; Wadsworth e t  a l .  
1972; Hannay, 1979). P re v a le n c e  r a t e s  of 60%-80% have 
been shown. Banks e t  a l . ( 1 9 7 5 )  s tu d ie d  a sample o f  198 
women in  th e  community. H ea l th  d i a r i e s  were re c o rd e d  
o v er  28 day p e r io d s .  The mean number of symptom e p is o d e s  
f o r  the  group was 6 .2 ,  which e x t r a p o l a t e s  to 81 p e r  y e a r .  
Yet th e  annua l GP c o n s u l t a t i o n  r a t e  was on ly  4 . 7 .  The 
a v e ra g e  le n g th  of symptom e p iso d e s  was 1 .6  d a y s .  I t  i s  
u n l i k e l y  t h a t  o rg a n ic  e x p la n a t io n s  e x i s t  fo r  more th a n  a 
sm a l l  p ro p o r t i o n  of p h y s ic a l  symptoms found in  community 
sa m p le s .  However, most symptoms w i l l  a lm ost c e r t a i n l y  be 
m inor in  s e v e r i t y  and s h o r t  in  d u r a t i o n ,  and th e y  a r e
p ro b ab ly  o f  l i t t l e  r e le v a n c e  to  t h i s  T h e s i s ,  e x c e p t  to  
d e m o n s tra te  the  la r g e  r e s e r v o i r  of p h y s ic a l  symptoms from 
which more sev e re  u n ex p la in ed  d i s o r d e r s  could  em erge.
P rim ary  Care
No p r im ary  ca re  s tu d y  has  s p e c i f i c a l l y  s e t  o u t  to  
d e te rm in e  th e  p re v a le n c e  o f  'u n e x p la in e d '  p h y s i c a l  
symptoms among c o n s u l t e r s .  But s t u d i e s  which have 
d e s c r ib e d  th e  range  of co m p la in ts  p r e s e n t in g  to  p r im ary  
c a r e  d o c to rs  have s u p p l ie d  i n d i r e c t  ev idence  t h a t  
p h y s i c a l  symptoms w ith o u t  a p p a re n t  o rg a n ic  e x p la n a t io n s  
a r e  v e ry  common (s e e  Barsky & K lerman, 1983 and Katon e t  
a l .  1984).  The p r im ary  ca re  s tu d ie s  of M o r r e l l ' s  group 
(M o r re l l  e t  a l .  1971a; M o r re l l ,  1972), c a r r i e d  o u t  in  
London, p ro v id e  some i n t e r e s t i n g  d a ta  on p r e v a l e n c e .
T his  group c l a s s i f i e d  p r e s e n t in g  symptoms in  two ways -  
by symptom type  and s i t e ;  and by d ia g n o s t i c  c o n f id e n c e .
For the  l a t t e r ,  th r e e  g rades  were used -  no d i a g n o s i s ,
p r o v i s i o n a l  d i a g n o s i s ,  and c o n f id e n t  d i a g n o s i s .  Only new 
symptoms were s tu d i e d ,  d e f in e d  as symptoms which had not 
been the  s u b je c t  of a m ed ica l c o n s u l t a t i o n  fo r  one y e a r .  
5 ,325  such p r e s e n t in g  symptoms were a n a ly s e d ,  
r e p r e s e n t i n g  a l l  'new ' symptoms from the  p r a c t i c e  
p o p u la t io n  over a one y e a r  p e r io d .  The most common 
symptom was cough (9 .9% ), fo llow ed  by sk in  ra s h e s  (5.7%) 
and p a in  in  t h r o a t  (5 .4% ). Also among the  most common
symptoms were p a in  in  abdomen (3 .7% ), d i s tu r b a n c e  of 
bowel fu n c t io n  (3 .5% ), pa in  in  back (3 .2% ),  pa in  in  c h e s t  
(3 .2% ),  and p a in  in  head (3 .0% ). R ates of d i a g n o s t i c
co n f id e n c e  v a r ie d  c o n s id e r a b ly  w ith  symptom. Thus, 'n o  
d i a g n o s i s '  was reco rd ed  f o r  on ly  4% o f  coughs, bu t was 
re c o rd e d  f o r  46% o f  d i s tu r b a n c e s  in  bowel f u n c t i o n ,  18% 
o f  p a in s  in  abdomen, and 14% f o r  p a in s  in  h ead .  Hence, 
86 new c o n s u l t a t i o n s  (1.6% o f  the  t o t a l )  f o r  u n e x p la in e d  
bowel d y s fu n c t io n  and 35 (0.7%) f o r  u n ex p la in ed  abdom inal 
p a in  took  p la c e  over th e  y e a r .  The a u th o rs  d id  no t 
p u b l i s h  d a ta  on symptom s e v e r i t y  and symptom d u r a t i o n ,  so 
we do n o t  know what p r o p o r t io n  of symptoms were m ild  and 
t r a n s i e n t .
There have been a number of w ell-known U.K. su rveys  of 
p s y c h i a t r i c  m o rb id i ty  among g e n e ra l  p r a c t i c e  c o n s u l t e r s  
( K e s s e l ,  1960; Shepherd e t  a l .  1966; Cooper e t  a l .  1969; 
G oldberg & B la c k w e l l ,  1970; M o rre l l  e t  a l .  1970; H a r t l e y  
e t  a l .  1984). While c o n c e n t r a t i n g  on p s y c h i a t r i c  
m o r b id i ty ,  a l l  of th e s e  s t u d i e s ,  excep t t h a t  of Cooper e t  
a l . ( 1 9 6 9 ) ,  p u b l i sh e d  d a ta  on a l l  p r e s e n t in g  symptoms. 
T h is  f i e l d  has been reviewed by Goldberg & Huxley (1 9 8 0 ) .  
I t  i s  b e l ie v e d  th a t  m o rb id i ty  in  N .H.S. g e n e ra l  p r a c t i c e  
i s  a u s e f u l  index  of community m o rb id i ty  because  a lm os t 
th e  whole U.K. p o p u la t io n  i s  r e g i s t e r e d  w ith  a g e n e r a l  
p r a c t i c e  and around 70% of th o se  r e g i s t e r e d  c o n s u l t  a 
d o c to r  a t  l e a s t  once a y e a r .  None of the  above s u rv e y s  
in c lu d e d  a c a te g o ry  f o r  unexp la in ed  p h y s ic a l  symptoms. 
Symptoms were u s u a l l y  c l a s s i f i e d  as o rg a n ic  o r  
p sy c h o g e n ic ,  the  o rg a n ic  symptoms be ing  s u b c l a s s i f i e d  by 
b o d i ly  system . One su rvey  (H a r t le y  e t  a l .  1984) a c t u a l l y  
re c o rd e d  an ICD d ia g n o s i s  f o r  each c o n s u l t a t i o n  w i th o u t  
g ra d in g  d ia g n o s t i c  c o n f id e n c e ,  a method which has been
c r i t i c i s e d  e lsew here  (W illiam s e t  a l .  1980). 
H o s p i ta l  P s y c h i a t r i c  P r a c t i c e
To my knowledge, th e re  i s  no adequa te  e x i s t i n g  d a ta  on 
th e  p re v a le n c e  of 'u n e x p la in e d '  p h y s i c a l  symptoms among 
r o u t i n e  p s y c h i a t r i c  r e f e r r a l s .  Thomas (1983) p u b l i s h e d  
an i n t e r e s t i n g  account of th e  f i r s t  300 r e f e r r a l s  to  th e  
newly e s t a b l i s h e d  l i a i s o n  p s y c h ia t r y  departm en t a t  a 
g e n e r a l  h o s p i t a l  in  L e i c e s t e r .  These r e f e r r a l s  were 
c o l l e c t e d  over an 18 month p e r io d .  89 p a t i e n t s  (30%) had 
been r e f e r r e d  because  of p h y s ic a l  symptoms f o r  which no 
ad e q u a te  o rg a n ic  e x p la n a t io n  had been d is c o v e re d .
H o s p i ta l  M edical P r a c t i c e
Symptoms which cannot be e x p la in e d  by o rg a n ic  
p a th o lo g y  a re  though t to  be common in  h o s p i t a l  m ed ica l  
p r a c t i c e ,  b u t  th e r e  has been l i t t l e  a t te m p t  to  
s y s t e m a t i c a l l y  a s s e s s  t h i s .  A number of r e s e a r c h  s t u d i e s  
have r e c r u i t e d  la rg e  samples of p a t i e n t s  w ith  n o n -o rg a n ic  
symptoms, a p p a r e n t ly  w ith  e a s e ,  s u g g e s t in g  t h a t  th e s e  
symptoms a re  f a i r l y  p r e v a l e n t .  For exam ple, K re itm an  e t  
a l . ( 1 9 6 5 )  s e t  up a r e s e a r c h  c l i n i c  a t  a g e n e ra l  h o s p i t a l  
f o r  p a t i e n t s  w ith  p e r s i s t e n t  som atic  co m p la in ts  n o t  
a d e q u a te ly  accoun ted  f o r  by c l i n i c a l  i n v e s t i g a t i o n s  and 
r e c e iv e d  120 r e f e r r a l s  over two y e a r s .  The o th e r  
i n d i c a t i o n  of the  h igh  p re v a len ce  of u n ex p la in ed  symptoms 
i n  h o s p i t a l  p r a c t i c e  i s  the  l a rg e  number of a r t i c l e s  on 
t h i s  s u b je c t  to  be found in  the  m ed ica l  l i t e r a t u r e .
These papers  have n e a r ly  a l l  focused  on one symptom or on
one b o d i ly  system , and some of th e se  papers  w i l l  now be
rev iew ed .
U nexplained  head pa in
Headache i s  a common symptom in  m ed ica l  s e t t i n g s .  
Some a re  due to  c l a s s i c a l  te n s io n  h ead a ch e ,  some to  
c l a s s i c a l  m ig ra in e ,  some to o th e r  o rg a n ic  d i s o r d e r s ,  and 
some to  p s y c h i a t r i c  i l l n e s s .  The p re v a le n c e  of t o t a l l y  
'u n e x p la in e d '  headache i s  no t known. A rev iew  o f th e  
p s y c h o lo g ic a l  a s p e c t s  of headache was r e c e n t l y  p u b l i sh e d  
by Roy (1 9 8 4 ) .  This a u th o r  concluded  th a t  l o n g i t u d i n a l  
c o n t r o l l e d  s tu d ie s  u s in g  community samples a re  r e q u i r e d  
b e fo re  u n ex p la in ed  headache can be a d e q u a te ly  
i n v e s t i g a t e d .  I t  shou ld  be no ted  t h a t  te n s io n  headache 
i s  now rega rded  in  DSM-III as  a syndrome w ith  an o rg a n ic  
( p a th o p h y s io lo g ic a l )  mechanism (American P s y c h i a t r i c  
A s s o c i a t i o n ,  1980). This does no t p re c lu d e  th e  
p o s s i b i l i t y  t h a t  a e t io lo g y  i s  p sy ch o g en ic ,  bu t i t  seems
t h a t  t e n s io n  headache should  no t be reg a rd ed  as an 
'u n e x p la in e d '  d i s o r d e r .  Headache has been reg a rd ed  as 
one p h y s ic a l  symptom which i s  e s p e c i a l l y  common in  masked 
d e p r e s s iv e  i l l n e s s  (L a n c e t ,  1984a; Roy e t  a l .  1984).  
There i s  some ev idence  t h a t  s e r o to n in  d e f i c i e n c y  in  the  
b r a in  i s  more common in  headache syndromes ( L a n c e t ,  
1984a) and t h i s  could  be a mechanism e x p la in in g  the
a s s o c i a t i o n  w ith  d e p re s s iv e  i l l n e s s  in  which s e r o t o n i n  
d e f i c i e n c y  a l s o  o c c u rs .
U n e x p l a i n e d  f a c i a l  p a i n
Two f a c i a l  p a in  syndromes can be re g a rd e d  as 
u n e x p la in e d  -  th e  tem porom andibular j o i n t  d y s fu n c t io n  
syndrome and a t y p i c a l  f a c i a l  p a in .  These syndromes a re  
o f t e n  d e s c r ib e d  as 'p s y c h o g e n ic '  bu t in  h e r  rev iew , 
Feinmann (1983) su g g es ted  t h a t  th e r e  i s  n o t  s u f f i c i e n t  
ev id en ce  to  su p p o r t  th e  use o f  t h i s  te rm . These 
syndromes a r e  s a id  to  be common, e s p e c i a l l y  in  d e n ta l  
p r a c t i c e .  One S cand inav ian  su rvey  (A gerberg  & C a r l s s o n ,  
1972) in d i c a t e d  t h a t  25%-45% of th e  p o p u la t io n  a re  
a f f e c t e d  a t  some tim e in  l i f e .  A ty p ic a l  f a c i a l  p a in  i s  
a n o th e r  syndrome which has been l in k e d  c l o s e l y  w ith  
masked d e p re s s iv e  i l l n e s s  ( L a s c e l l e s ,  1966).
U nexplained  c a r d i a c - ty p e  symptoms
U nexplained  a n g i n a - l i k e  c h e s t  p a in  i s  s a id  to  be 
common in  c a rd io lo g y  p r a c t i c e  and up to  33% o f  p a t i e n t s  
undergo ing  co ro n ary  an g iog raphy  have normal c o ro n a ry  
a r t e r i e s  (Brandon, 1983). In  th e  s tu d y  by Bass e t  
a l . ( 1 9 8 3 a ) ,  31 p a t i e n t s  (31%) ou t of a c o n s e c u t iv e  s e r i e s  
o f  99 undergo ing  co ronary  ang iog raphy  had normal v e s s e l s ,  
w h ile  a f u r t h e r  15 (15%) had only  s l i g h t  d i s e a s e .  I t  i s  
known t h a t  such p a t i e n t s  have low subsequen t c a r d i a c  
m o r t a l i t y  (B randon, 1983).  N on-organ ic  p a l p i t a t i o n s  a r e  
a l s o  s a id  to  be common in  h o s p i t a l  m ed ica l  p r a c t i c e  
( S k e r r i t t ,  1983),  bu t p r e c i s e  p re v a le n c e  f i g u r e s  a re  no t 
a v a i l a b l e .
U n e x p l a i n e d  g a s t r o i n t e s t i n a l  sy m p to m s
Gut symptoms a r e  among th e  most p r e v a l e n t  of a l l  
p h y s i c a l  symptoms. Community su rveys  have shown th a t  
20%-25% o f  peop le  r e p o r t  hav ing  ex p e r ie n c e d  abdom inal 
p a in  more than  s i x  tim es in  th e  p re v io u s  y e a r ,  and a 
f u r t h e r  10%-17% re p o r te d  symptoms of bowel d y s fu n c t io n  
(Thompson & H eaton , 1980; Drossman e t  a l .  1982) .  10% of
a l l  new c o n s u l t a t i o n s  i n  one g e n e ra l  p r a c t i c e  su rvey  
(M o r re l l  e t  a l .  1971a) were f o r  g a s t r o i n t e s t i n a l  
symptoms, and t h i s  was superceded  o n ly  by upper 
r e s p i r a t o r y  t r a c t  symptoms. There i s  no way o f knowing 
how many of th e se  symptoms a re  'u n e x p la in e d '  b u t  a number 
o f  h o s p i t a l - b a s e d  s t u d i e s  have p u b l ish e d  f i g u r e s  on 
n o n -o rg a n ic  symptoms. U n f o r tu n a te ly ,  th e r e  i s  one 
confounding  f a c t o r ,  in  a d d i t i o n  to  m e th o d o lo g ic a l
l i m i t a t i o n s  a l r e a d y  r e f e r r e d  t o ,  which makes th e s e  
f i g u r e s  d i f f i c u l t  to  i n t e r p r e t  -  nam ely, most n o n -o rg a n ic  
s e r i e s  have in c lu d e d  i r r i t a b l e  bowel syndrome ( IB S ) ,  a 
syndrome in  which o rg a n ic  mechanisms have n o t  been 
e x c lu d ed .
Harvey e t  a l . ( 1 9 8 3 )  examined 2000 c o n s e c u t iv e
r e f e r r a l s  to  a U.K. g a s t r o e n t e r o lo g y  c l i n i c ,  c o l l e c t e d
over  a f i v e  y e a r  p e r io d .  888 (44%) were s a id  to  have 
d e f i n i t e  n o n -o rg an ic  d ia g n o se s .  Of t h e s e ,  449 were s a id  
to  have i r r i t a b l e  bowel syndrome, 107 had p a i n l e s s
d i a r r h o e a ,  77 had e n d o sco p y -n eg a t iv e  d y s p e p s ia ,  50 had 
abdom inal p a in  s a id  to  be due to  d e p r e s s io n ,  and 122 had 
m is c e l la n e o u s  c o n d i t i o n s .  So, a l a r g e  p r o p o r t i o n  of
p a t i e n t s  a p p a r e n t l y  h a d  u n e x p l a i n e d  s y m p t o m s .
Macdonald & B ouchier (1980) examined 106 c o n s e c u t iv e  
r e f e r r a l s  to  a g a s t r o e n t e r o lo g y  c l i n i c  and o f  th e  67 
p a t i e n t s  w ith  g a s t r o i n t e s t i n a l  symptoms f o r  whom com plete  
d a t a  was a v a i l a b l e ,  32 (48%) were s a id  to  have
n o n -o rg a n ic  d i s o r d e r s .  This  a g a in  in c lu d e d  i r r i t a b l e  
bowel syndrome. Gomez & D a lly  (1977) s tu d ie d  96 
r e f e r r a l s  to  m ed ica l and s u r g i c a l  c l i n i c s ,  81 (84%) of
whom were c o n s id e re d  to  have n o n -o rg a n ic  symptoms• I t  i s  
n o t  s t a t e d  w hether t h i s  was a c o n s e c u t iv e  s e r i e s .  Creed 
(1981) i n v e s t i g a t e d  a c o n s e c u t iv e  s e r i e s  o f  p a t i e n t s  
w i th in  the  age range 17-30 y e a r s  who r e q u i r e d  
append icec tom y. 119 s u b je c t s  were c o l l e c t e d  from th r e e  
h o s p i t a l s  over a 10 month p e r io d .  56 (47%) had a normal 
append ix  h i s t o l o g i c a l l y  and no o th e r  o rg a n ic  e x p la n a t io n s  
were found.
In  an i n t e r e s t i n g  s tu d y  by Rang e t  a l . ( 1 9 7 0 ) ,  
p re v a le n c e  d a ta  was o b ta in e d  f o r  u n ex p la in ed  abdom inal 
p a in  (u s in g  ICD codes)  r e q u i r i n g  h o s p i t a l  ad m iss io n  and 
based  on the  g e n e ra l  p o p u la t io n  in  a d e f in e d  g e o g ra p h ic a l  
a r e a  in  and around O xford . 243 p a t i e n t s  in  the  a g e - ra n g e  
20-59 were d isc h a rg e d  from h o s p i t a l  w ith  t h i s  ICD 
'd i a g n o s i s '  d u r in g  1962-1963. Admission r a t e  was 
g r e a t e s t  f o r  fem ales  aged 20-29 , be ing  1 .4  p e r  1 ,000 
g e n e ra l  p o p u la t io n .  This r a t e  f e l l  to  0 .5  p e r  1 ,000  f o r  
fem ales  aged 50-59 . The r a t e  f o r  males was a p p ro x im a te ly  
0 .5  p e r  1,000 p o p u la t io n  w ith  l i t t l e  v a r i a t i o n  w ith  a g e .  
In  14% o f  the  e n t i r e  sample examined by the  a u th o r s  ( a l l
age groups above 10 y e a r s )  appendicectom y was perform ed 
b u t  th e  append ix  had proved to  be h i s t o l o g i c a l l y  norm al.
I r r i t a b l e  bowel syndrome( IBS) t This d ia g n o s t i c  l a b e l  
can  be a p p l ie d  to  p a t i e n t s  w ith  abdom inal p a in  a n d /o r  
d i s o r d e r e d  bowel h a b i t  in  whom o rg a n ic  d i s e a s e  has been 
ex c lu d e d .  IBS has been th e  s u b je c t  o f  much m ed ica l  
w r i t i n g .  Recent rev iew s in c lu d e  S t o n e h i l l  & M is iew icz  
(1 9 8 0 ) ,  Beck (1 9 8 4 ) ,  and the  L ancet (1984b ) .  No r e l i a b l e  
and o b je c t iv e  d i a g n o s t i c  methods e x i s t ,  so i t  i s  n o t  
c l e a r  w hether  th e  p a t i e n t s  l a b e l l e d  as IBS a re  
homogeneous, or w hether  th e y  r e p r e s e n t  a m ix tu re  of 
u n d e te c te d  o rg a n ic  d i s o r d e r s ,  p s y c h i a t r i c  d i s o r d e r s ,  and 
t r u l y  'u n e x p la in e d '  symptoms. A degree  of p r e d i c t i v e  
v a l i d i t y  was s a id  to  be found by Holmes & S a l t e r  (1982) 
who fo llow ed  up 77 p a t i e n t s  in  whom the  d ia g n o s i s  had 
been made a t  l e a s t  s i x  y e a rs  p r e v io u s ly .  In  o n ly  4 
p a t i e n t s  cou ld  an a l t e r n a t i v e  d ia g n o s i s  have been 
e n t e r t a i n e d .  R a ther  than  d e m o n s tra t in g  p r e d i c t i v e  
v a l i d i t y  fo r  IBS, th e se  r e s u l t s  could be i n t e r p r e t e d  as 
showing p r e d i c t i v e  v a l i d i t y  fo r  the  e x c lu s io n  of o rg a n ic  
d i s e a s e .  Evidence a g a i n s t  d i a g n o s t i c  v a l i d i t y  i s  th e  
c o n s id e r a b le  v a r i a t i o n  in  symptom p a t t e r n s  fo u n d , 
in c lu d in g  s i t e  of p a in  (Beck, 1984).  A c h ro n ic  co u rse  
was found by Holmes & S a l t e r  (1982) -  44 p a t i e n t s  (57%) 
had remained symptomatic th roughou t the  fo l lo w -u p  p e r io d  
b u t  had ' l e a r n e d  to  l i v e  w i th '  t h e i r  symptoms.
T h eo r ie s  abou t o rg a n ic  mechanisms in  IBS have c e n t r e d  
on d i s o r d e r s  of gu t smooth muscle m o t i l i t y  (Beck, 1984;
L a n c e t ,  1984b). Colonoscopy b a l lo o n  s t u d i e s  have
c o n s i s t e n t l y  dem onstra ted  h y p e r - r e a c t iv e  muscle m o t i l i t y ,  
and fu r th e rm o re ,  b a l lo o n  d i s t e n s i o n  of c e r t a i n  co lon  
s i t e s  has o f te n  rep roduced  the  p a t i e n t ' s  abdom inal p a in .  
Such an o rg a n ic  mechanism does of cou rse  not p re c lu d e  a 
p sychogen ic  a e t i o l o g y ,  bu t i t  i s  in  the  a re a  o f  a e t io lo g y  
t h a t  much c o n t ro v e r sy  e x i s t s  (Beck, 1984; L a n c e t ,  1984b). 
There a re  th o se  who h y p o th e s i s e  e n t i r e l y  o rg a n ic  
a e t i o l o g i e s  such as a p r im ary  a b n o rm a li ty  of gu t smooth 
m u sc le ,  or an a b n o rm a l i ty  o f  neurohum oral c o n t r o l
mechanisms, or d i e t a r y  s e n s i t i v i t i e s  such as l a c t o s e
i n t o l e r a n c e .  But th e r e  a re  o th e r s  who su g g e s t
p sychogen ic  a e t i o l o g i e s ,  and i t  i s  t r u e  t h a t  g roups o f  
p a t i e n t s  d iagnosed  as IBS have been shown to  have h igh
r a t e s  of p s y c h i a t r i c  m o rb id i ty ,  h ig h e r  than  com parison  
sam ples ( S t o n e h i l l  & M is iew ic z ,  1980). However, much of 
t h i s  d a ta  i s  d i f f i c u l t  to  i n t e r p r e t  because  of
m e th o d o lo g ic a l  problem s of the  s o r t  a l r e a d y  d i s c u s s e d  in
c h a p te r  5 .
In  summary, f u r t h e r  r e s e a r c h  i s  c l e a r l y  needed on the  
abdom inal symptoms p r e s e n t l y  being  d iagnosed  as i r r i t a b l e  
bowel syndrome. There ap p ea rs  to  be j u s t i f i c a t i o n  in  
c a l l i n g  th e se  symptoms 'u n e x p l a i n e d ' ,  bu t perhaps  in  view 
o f th e  doubt co n ce rn in g  o rg a n ic  c o n t r i b u t i o n s  to
mechanisms and a e t i o l o g y ,  such symptoms sh o u ld  be 
c l a s s i f i e d  s e p a r a t e ly  from o th e r  'u n e x p la in e d '  symptoms.
U n e x p l a i n e d  o e s o p h a g e a l  sy m p to m s
These in v o lv e  symptoms a t t r i b u t a b l e  to  o eso p h ag ea l  
spasm such as r e t r o s t e r n a l  p a in  and d y s p h a g ia .  Such 
symptoms have been found to  be a s s o c i a t e d  w i th  bo th
o eso p h ag ea l  smooth muscle a b n o r m a l i t i e s  and w ith
p s y c h i a t r i c  d i s tu r b a n c e .  The f i e l d  has been rev iew ed  by 
S c h u s te r  (1 9 8 3 ) .  These f i n d in g s  a r e  s i m i l a r  to  those  
c o n c e rn in g  th e  co lon  in  i r r i t a b l e  bowel syndrome, and 
such  oesophagea l  d i s o r d e r s  a re  sometimes termed 'IBS o f 
th e  o e s o p h a g u s ' .  S c h u s te r  was c a r e f u l  to  s t a t e  t h a t  th e  
c a u s a l  r e l a t i o n s h i p s  between oesophagea l m o t i l i t y  
a b n o r m a l i t i e s  and p s y c h i a t r i c  d i s o r d e r  a re  no t y e t  known.
U nexplained p e lv ic  p a in
The term p e lv ic  p a in  most commonly r e f e r s  to  low er 
abdom inal p a in  b u t a l s o  r e f e r s  to  th e  symptom of
d y s p a re u n ia .  These symptoms a re  s a id  to  be p a r t i c u l a r l y  
common a t  gynaecology c l i n i c s  (L a n c e t ,  1981).  P e lv i c  
la p a ro sc o p y  has c o n s id e ra b ly  improved d i a g n o s t i c  a c c u ra c y  
b u t  t h i s  i n v e s t i g a t i o n  has on ly  confirm ed th e  h ig h
p re v a le n c e  o f  u n ex p la in ed  p e l v ic  pa in  in  gynaeco logy
d e p a r tm e n ts .  G i l l i b r a n d  (1981) found th a t  in  63% o f  a
s e r i e s  of 331 women w ith  p e l v i c  p a in  w a r r a n t in g
la p a ro sc o p y ,  no o rg a n ic  d i s o r d e r  was found . A s p e c i a l  
so u rce  o f  a n x ie ty  a f f e c t i n g  s u f f e r e r s  of p e lv ic  p a in  i s  
th e  p o s s ib le  p re sen ce  of c h ro n ic  p e l v i c  in f lam m ato ry
d is e a s e  which could  t h r e a t e n  f u tu r e  f e r t i l i t y .
U nexplained  p e l v ic  p a in  has been review ed by the 
L ance t (1981) and by Beard e t  a l .  (1 9 8 4 ) .  In  an 
ana logous  manner to  i r r i t a b l e  bowel syndrome, mechanisms 
and a e t i o l o g i e s  of bo th  o rg a n ic  and p sychogen ic  ty p es  
have been forw arded  in  the  p a s t .  An example of a p u re ly  
o rg a n ic  e x p la n a t io n  i s  u t e r i n e  r e t r o v e r s i o n ,  b u t  one 
rev ie w  (L a n c e t ,  1981) b e l i e v e s  t h a t  ev idence  now r e j e c t s  
t h i s .  An o rg a n ic  mechanism of p o s s i b l e  im portance  i s  
p e l v i c  venous v a r i c o s i t i e s .  The paper by Beard e t  
a l . ( 1 9 8 4 )  r e p o r te d  a much h ig h e r  p re v a le n c e  o f  p e l v i c  
v a r i c o s i t i e s  in  a group of women w ith  c h ro n ic  u n e x p la in e d  
p e l v i c  p a in  when compared w ith  c o n t r o l  sa m p le s .  A 
r a d i o l o g i c a l  te c h n iq u e  was used which was no t g e n e r a l l y  
a v a i l a b l e .  Such an o rg a n ic  mechanism could  have an 
a e t i o l o g y  which i s  e i t h e r  p h y s ic a l  or p s y c h o g e n ic .  
Examples of the  form er in c lu d e  g r a v i t y  e f f e c t s  and 
v a s o a c t iv e  s u b s ta n c e s  as y e t  u n i d e n t i f i e d .  However, 
Beard e t  a l . ( 1 9 8 4 )  and th e  L ancet rev iew  (1981) bo th  
fav o u red  psychogenic  a e t i o l o g i e s  w h ile  a d m it t in g  t h a t  the  
e x a c t  n a tu re  of th e se  can a t  p r e s e n t  on ly  be s p e c u la te d  
upon. Abnormal in c r e a s e s  in  b lood flow  th ro u g h  th e  
p e l v i s  i s  one sugges ted  p ro c e s s  whereby a p sy ch o g en ic  
cause  cou ld  r e s u l t  in  p e l v ic  v a r i c o s i t i e s  which in  tu r n  
cou ld  r e s u l t  in  symptoms. Beard e t  a l . ( 1 9 8 4 )  p o in t  ou t 
t h a t  w h ile  th e  a s s o c i a t i o n  between p e lv ic  v a r i c o s i t i e s  
and u n ex p la in ed  p e lv ic  pa in  seems to  be a c l o s e  o n e , 
s t u d i e s  have shown th a t  h y s te re c to m y ,  which removes or 
l i g a t e s  th e se  e n la rg ed  v e i n s ,  i s  no t always e f f e c t i v e  in
r e l i e v i n g  s y m p t o m s .
U nexplained  back pa in
Back p a in ,  u s u a l l y  low back p a in ,  i s  a v e ry  common 
co m p la in t  in  W estern s o c i e t y  (W adde ll,  1982).  20%-35% o f
a l l  new o r th o p a e d ic  r e f e r r a l s  a re  f o r  t h i s  symptom. A 
l a r g e  p r o p o r t i o n  of back p a in  i s  caused by o rg a n ic  
d i s o r d e r s ,  and among th e  re m a in d e r ,  i t  i s  o f t e n  
e s p e c i a l l y  d i f f i c u l t  to  exc lude  o rg a n ic  f a c t o r s .  Thus, 
th e  p re v a le n c e  of t o t a l l y  'u n e x p la in e d '  back p a in  i s  
u n c e r t a i n .  A number of s tu d i e s  have shown t h a t  
p s y c h i a t r i c  m o rb id i ty  i s  e s p e c i a l l y  p r e v a le n t  among th o se  
s u s p e c te d  of having  n o n -o rg a n ic  back p a in  (Main, 1983). 
Many a u th o r s  of th e s e  s tu d i e s  have concluded t h a t  the  
p s y c h i a t r i c  d i s o r d e r s  were p ro b ab le  causes  of th e  back 
symptoms. Waddell e t  a l . ( 1 9 8 4 a  and 1984b) c h a l le n g e d  
t h i s  view in  t h e i r  r e p o r t s  on a s tu d y  of 200 back p a in  
p a t i e n t s  o f  bo th  o rg a n ic  and n o n -o rg a n ic  ty p e s .  This  
group found th a t  p s y c h o lo g ic a l  m easu re s ,  a long  w i th  the  
numbers o f  in a p p r o p r i a t e  (o r  n o n -o rg a n ic )  symptoms and 
s i g n s ,  c o r r e l a t e d  w ith  s e v e r i t y  and d u r a t io n  of th e  back 
symptoms, and th e  a u th o r s  re g a rd ed  the  p s y c h o lo g ic a l  
a b n o r m a l i t i e s  found as consequences r a t h e r  than  c a u s e s .
M isce l lan eo u s  u n ex p la in ed  symptoms
F a t ig u e  or l a s s i t u d e  i s  a n o th e r  common com pla in t  in  
m e d ica l  s e t t i n g s  and one s tu d y  (M o rr iso n ,  1980) i n d i c a t e d  
t h a t  a f t e r  i n i t i a l  e v a l u a t i o n ,  a l a r g e  p r o p o r t io n  rem ains
u n e x p la in e d .  However, Havard (19 8 5 ) ,  in  a r e c e n t  rev iew , 
su g g e s te d  th a t  thorough e v a lu a t io n  n e a r ly  always u n e a r th s  
a cause  which i s  o rg a n ic  in  a p p ro x im a te ly  50%, and 
p s y c h i a t r i c / p s y c h o s o c i a l  in  the  rem ain ing  50%.
U nexplained  v i s u a l  d i s tu r b a n c e  r e l a t i n g  to  v i s u a l  
a c u i t y  o r  to  p e r i p h e r a l  v i s i o n  i s  s a id  to  c o n s t i t u t e  
l%-5% o f  ophthalm ology p r a c t i c e  (K atho l e t  a l .  1983a).  
K a th o l  e t  a l . ( 1 9 8 3 b )  t r a c e d  42 such  p a t i e n t s  fo u r  y e a rs  
a f t e r  i n i t i a l  p r e s e n t a t i o n  and found th a t  23 (55%) had
rem ained symptomatic a l th o u g h  degree  of s e v e r i t y  had 
u s u a l l y  been m ild .  These a u th o rs  perform ed p s y c h i a t r i c  
ex am in a t io n s  and made DSM-III d ia g n o s e s .  They concluded  
t h a t  p s y c h i a t r i c  d i s o r d e r ,  p red o m in an tly  s o m a t i s a t i o n  
d i s o r d e r ,  was the  cause  o f  v i s u a l  symptoms in  th e  
m a j o r i t y ,  w h ile  in  th e  rem a in d e r ,  th e  p ro c e s s  of 
s u g g e s t i b i l i t y  was th e  most l i k e l y  cause r e s u l t i n g  in  
symptom re in fo rc e m e n t  d u r in g  e y e - t e s t i n g .
U nexplained  dysphonia  (Monday, 1983), u n e x p la in e d  
c h ro n ic  p e r i n e a l  pa in  or p r o s ta to d y n ia  (Woodhouse & Rugg,
1984), and d iz z in e s s  (Luxon, 1984) have a l s o  been the  
s u b j e c t s  of s tu d y .
Summary o f  C h a p t e r  6
R e s u l t s  from prim ary  ca re  and h o s p i t a l  s t u d i e s  su g g es t  
t h a t  the  p re v a le n c e  of n o n -o rg an ic  p r e s e n t a t i o n s  i s  h ig h  
in  th e s e  s e t t i n g s .  In  s e r i e s  o f  p a t i e n t s  w ith  
g a s t r o i n t e s t i n a l  symptoms, n o n -o rg an ic  s t a t e s  were found 
in  44%-84% (Harvey e t  a l .  1983; Macdonald & B o u c h ie r ,  
1980; Gomez & D a l ly ,  1977; Creed, 1981). In  p a t i e n t s  
u n dergo ing  c o ro n a ry  ang iog raphy  fo r  c h e s t  p a in ,  33% a r e  
g e n e r a l l y  found to  have no o rg a n ic  f in d in g s  (Brandon, 
1983),  an<* t h i s  f i g u r e  was 63% i n  one s e r i e s  of p a t i e n t s  
u n dergo ing  la p a ro sc o p y  f o r  p e l v i c  p a in  ( G i l l i b r a n d ,  
1981).  However, we do no t know what p r o p o r t io n  of th e se  
n o n -o rg a n ic  p r e s e n t a t i o n s  would have had p s y c h i a t r i c  
e x p la n a t io n s  had tho rough  p s y c h i a t r i c  e v a l u a t i o n s  taken  
p l a c e .  For the  rem ain ing  'u n e x p la in e d '  symptoms, we do 
n o t  know what p r o p o r t i o n  were p ro longed  in  d u r a t i o n  or 
d i s a b l i n g  in  s e v e r i t y .  Symptoms of s h o r t  d u r a t i o n  and
m ild  s e v e r i t y  may not w a rra n t  so much f u r t h e r  s c i e n t i f i c  
r e s e a r c h  and may o f te n  be ex p ec ted  to  re m i t  
s p o n ta n e o u s ly .  We do no t know what p ro p o r t io n  of th e se  
symptoms re m i t t e d  a f t e r  r e a s s u ra n c e  was o b ta in e d  
fo l lo w in g  th e  n e g a t iv e  f i n d i n g s .  This group do no t
d i s p l a y  the s o r t  of i l l n e s s  c o n v ic t io n  seen  in  the
'u n e x p la in e d '  d i s o r d e r s  which a re  r e f e r r e d  to p s y c h i a t r i c  
d e p a r tm e n ts .  Nor do we know the  p o s s i b l e  outcome of 
s u b c l a s s i f y i n g  symptoms v ia  the  o th e r  v a r i a b l e s  d i s c u s s e d  
in  c h a p te r  5 -  symptom c o u rs e ,  n a tu re  of o n s e t ,  h i s t o r y  
o f  f r e q u e n t  n o n -o rg a n ic  m ed ica l  c o n s u l t a t i o n s ,  i l l n e s s
f e a r ,  p r e o c c u p a t i o n  w i t h  s y m p t o m s .
I n d i c a t i o n s  t h a t  n o n -o rg a n ic  p h y s ic a l  symptoms a re  
common and c l i n i c a l l y  im p o r ta n t  in  h o s p i t a l  p r a c t i c e  a re  
p ro v id ed  by the  e x t e n s iv e  l i t e r a t u r e  d e s c r ib in g  them. 
T his  s u g g e s ts  t h a t  the  fo l lo w in g  n o n -o rg an ic  symptoms may 
be seen  commonly -  head p a in  a t  neu ro logy  d e p a r tm e n ts , 
f a c i a l  p a in  in  d e n t a l  p r a c t i c e ,  c h e s t  p a in  and 
p a l p i t a t i o n s  a t  c a rd io lo g y  d e p a r tm e n ts ,  g a s t r o i n t e s t i n a l  
symptoms a t  g a s t r o e n te r o lo g y  and s u r g i c a l  d e p a r tm e n ts ,  
p e l v i c  p a in  a t  gynaecology d e p a r tm e n ts ,  back p a in  a t  
o r th o p a e d ic  and rheum atology d e p a r tm e n ts .  Symptoms seen  
a t  oph tha lm ology , e a r  nose and t h r o a t ,  and u ro lo g y  
d ep ar tm en ts  have a l s o  been r e f e r r e d  to .  This l i s t  a lm ost 
c e r t a i n l y  does no t in c lu d e  a l l  p o s s ib le  n o n -o rg a n ic  
p h y s ic a l  symptoms.
Symptom type  has been s u b d iv id e d ,  fo r  the  purpose  of 
t h i s  T h e s i s ,  i n t o  p a in ,  autonomic f u n c t i o n ,  so m a tic  
f u n c t i o n ,  and g e n e r a l i s e d  ( s e e  c h a p te r  1, page 1 5 ) .  The 
ex am in a t io n  of the  l i t e r a t u r e  in  t h i s  c h a p te r ,  a long  w ith  
t h a t  in  c h a p te r  5 ,  may su g g e s t  t h a t  of the  fo u r  symptom 
ty p e s ,  'u n e x p la in e d '  symptoms a re  most commonly p a i n f u l  
o n e s ,  fo llow ed  in  f requency  by symptoms of the  au tonom ic 
fu n c t io n  type such as p a l p i t a t i o n s  and bowel d i s t u r b a n c e .  
There have been few r e f e r e n c e s  to  n o n -o rg a n ic  o r  
u n e x p la in e d  symptoms o f  the  som atic  f u n c t io n  and 
g e n e r a l i s e d  ty p e s .
C hap ter  7 PATHOLOGICAL MECHANISMS WHICH MAY UNDERLIE 
UNEXPLAINED PHYSICAL SYMPTOMS
C hap te r  7 and c h a p te r  8 w i l l  e x p lo re ,  v i a  e x i s t i n g  
l i t e r a t u r e ,  some p a t h o lo g ic a l  mechanisms and a e t i o l o g i e s  
which may c o n t r i b u t e  to  the  p ro d u c t io n  of 'u n e x p la in e d  
p h y s i c a l  sym ptom s'. This i s  an a p p r o r i a t e  p la c e  to  
r e p e a t  a p o in t  made in  c h a p te r  1 -  t h a t  the  mechanisms 
and a e t i o l o g i e s  which must u n d e r l i e  'u n e x p la in e d  p h y s ic a l  
symptoms' can a lm os t c e r t a i n l y  c o n t r i b u t e  to  th e  
p ro d u c t io n  of symptoms caused by o rg an ic  d i s e a s e  and a l s o  
to  th o se  caused by p s y c h i a t r i c  i l l n e s s .  Thus, c h a p te r s  7 
and 8 w i l l  examine p h y s ic a l  symptom p ro d u c t io n  in  g e n e ra l
Table 13. Mechanisms Which May U n d e r l ie  U nexpla ined  
P h y s ic a l  Symptoms
1. P a in  p e rc e p t io n
2. Sensory in fo rm a t io n  p ro c e s s in g
2.1  s e n so ry  p e r c e p t io n
2 .2  r o l e  of n e u ro p h y s io lo g ic a l  a t t e n t i o n
2 .3  e v a l u a t i o n  and a t t r i b u t i o n
3. Autonomic nervous system
3.1 d i r e c t  e f f e c t s
3 .2  s k e l e t a l  muscle t e n s io n
3 .3  h y p e r v e n t i l a t i o n
A. I l l n e s s  beh av io u r
b u t  p a r t i c u l a r  i n t e r e s t  w i l l  be focused  on w hether the 
mechanisms and a e t i o l o g i e s  c o n s id e re d  can r e s u l t  in  
p h y s i c a l  symptoms in  th e  absence  o f  o rg a n ic  and 
p s y c h i a t r i c  d i s o r d e r s .
1. P a in  P e rc e p t io n
R esearch  in t o  p a in  has f l o u r i s h e d  over the  p a s t  20 
y e a r s  or so ,  and t h i s  has le d  to  a change in  i t s  c o n c e p t .  
P a in  i s  no lo n g e r  reg a rd ed  as a s im ple  se n so ry  pathway, 
i n s t e a d  i s  now viewed as a complex e n t i t y  under a v a r i e t y  
o f  i n f l u e n c e s ,  p h y s io lo g i c a l ,  n eu ro c h e m ic a l ,  and 
p s y c h o lo g ic a l  (S te rn b a c h ,  1978; Bond, 1984). Most 
w orkers  in  t h i s  f i e l d  s u b d iv id e  p a in  p e r c e p t io n  i n t o  
t h r e e  components -  s e n s o r y - d i s c r i m i n a t i v e ,  m o t i v a t i o n a l  
- a f f e c t i v e ,  and c o g n i t i v e - e v a l u a t i v e  ( s e e  M elzack & 
D enn is ,  1978). The s e n s o r y - d i s c r im i n a t i v e  component i s  
r e g a rd e d  as the  one c a r r i e d  by p e r ip h e r a l  s e n so ry  n e rv e s  
and s p in a l  t r a c t s .  The m o t i v a t i o n a l - a f f e c t i v e  i s  s a id  to 
d e s c r ib e  th e  u n p le a s a n t ,  d i s t r e s s i n g  q u a l i t y  of p a in  and 
to  s t im u la t e  a v e r s iv e  a c t i o n  such as e s c a p e .  I t  i s  
p o s t u l a t e d  t h a t  t h i s  component i s  m ed ia ted  by the  
r e t i c u l a r  fo rm a t io n ,  th e  l im b ic  sy s te rcs and p o s s i b l y  
p a r t s  o f  th e  f r o n t a l  c o r t e x .  The c o g n i t i v e - e v a l u a t i v e  
component i s  s a id  to  be a f u n c t io n  of c o r t i c a l ,  p ro b a b ly  
f r o n t a l  c o r t i c a l ,  a c t i v i t y .
In  1965, Melzack & Wall (1982) proposed  th e  ' g a t e  
c o n t r o l  t h e o r y ' .  This th e o ry  s t a t e s  t h a t  p a in  p e r c e p t io n  
can be c o n s id e ra b ly  m odulated by in f lu e n c e s  on the  d o r s a l
horns  in  th e  s p in a l  c o rd .  These in f lu e n c e s  can open or 
c l o s e  the  ' g a t e '  t o  im pulses  from p e r ip h e r a l  f i b r e s .  The 
most im p o r ta n t  sou rce  o f  m odu la tion  i s  though t to  be 
d escen d in g  f i b r e s  from th e  b r a i n .  C e r t a in  d o r s a l  horn  
la m in a e ,  c a l l e d  the  s u b s t a n t i a  g e l a t i n o s a ,  a re  th ough t to  
be the  s i t e  of the  g a t in g  mechanism.
I t  i s  now acc e p te d  t h a t  a c u te  pa in  and c h ro n ic  p a in  
shou ld  be reg a rd ed  as s e p a r a t e  e n t i t i e s  (M elzack & 
D en n is ,  1978; Bond, 1984). Chronic p a in  i s  d e f in e d  as 
p a in  which p e r s i s t s  f o r  a t  l e a s t  s i x  m onths, o r  p a in  
which p e r s i s t s  a f t e r  h e a l in g  o f  an i n i t i a l  o rg a n ic  l e s i o n  
h as  ta k en  p l a c e .  The b i o l o g i c a l  b a s i s  of such c h ro n ic  
p a in  i s  no t y e t  u n d e r s to o d .  S e l f - s u s t a i n i n g
r e b e r v e r a t i n g  n eu ro n a l  c i r c u i t s  which might f o l lo w  
p ro lo n g ed  sen so ry  in p u t  such as an i n i t i a l  o rg a n ic  p a i n ,  
have been proposed  (L o ren te  de No, 1935; L iv in g s to n e ,  
1943; Von Hagen, 1957) bu t no t proven (Melzack & W all,  
1982, c h a p te r  1 1 ) .  I t  i s  known th a t  l e s i o n s  which cause  
d e a f f e r e n t a t i o n  such as limb r e s e c t i o n  a re  a s s o c i a t e d  
w ith  m ic ro sc o p ic  changes in  the  p rox im al ends of th e  
s e c t io n e d  n e rv e s .  These changes could  be r e s p o n s ib le  f o r  
abnorm al f i r i n g  p a t t e r n s  (M elzack & W all,  1982, c h a p te r  
8 ) .  Some ev idence  e x i s t s  to  su g g e s t  t h a t  abnorm al 
n e u ro n a l  f i r i n g  p a t t e r n s  could  develop  in  the  absence  of 
d e a f f e r e n t a t i o n .  Melzack & Wall (1982, c h a p te r  11) 
rev iew ed  t h i s  e v id e n c e ,  which i s  m o s tly  a n im a l-b a s e d ,  and 
which r a i s e s  the  p o s s i b i l i t y  t h a t  an i n i t i a l  i n t e n s e  
s e n s o ry  in p u t  such as s e v e re  p a in  could  r e s u l t  in  
su bsequen t r e p ro d u c t io n  of t h a t  in t e n s e  in p u t  by minor
t r i g g e r s .
In  summary, much f u r t h e r  r e s e a r c h  i s  r e q u i r e d  to 
d e te rm in e  w hether  o r  n o t  abnormal n e u r o p h y s io lo g ic a l  
p ro c e s s e s  can r e s u l t  in  c h ro n ic  pa in  which i s  p r e s e n t l y  
re g a rd e d  as u n e x p la in e d .
N eurochem ical mechanisms
A s i g n i f i c a n t  advance in  th e  u n d e r s ta n d in g  of p a in  was 
made w ith  the  d is c o v e ry  o f  th e  e n d o rp h in s ,  endogenous 
o p io id  su b s ta n c e s  m o s tly  found in  th e  b r a in  stem 
e s p e c i a l l y  around the  p e r i a q u e d u c ta l  g rey  m a t te r  in  the  
m id b ra in .  Endorphin  r e l e a s e  i s  though t to  i n h i b i t  p a in  
v i a  descen d in g  pathways to  th e  d o r s a l  h o rns  ( s e e  
d i s c u s s io n  above on th e  ' g a t e  c o n t r o l '  t h e o r y ) .  Most 
e x p e r im e n ta l  work in  t h i s  f i e l d  on bo th  an im a ls  and 
humans has used s t im u lu s -p ro d u c e d  a n a lg e s ia  (SPA)(Cannon 
e t  a l .  1978; Terman e t  a l .  1984) .  SPA, u s in g  te c h n iq u e s  
such  as t r a n s c u ta n e o u s  nerve  s t im u la t io n  and a c u p u n c tu re ,  
i s  though t to  be m e d ia te d ,  a t  l e a s t  in  p a r t ,  by en d o rp h in  
r e l e a s e .  E x te rn a l  s t r e s s  has a l s o  been shown to  r e s u l t  
i n  SPA (Terman e t  a l .  1984). I t  has been su g g es ted  t h a t  
s e r o to n i n  n e u ro t r a n s m is s io n  in  th e  b r a in  stem i s  of 
im portance  to  the  su ccess  of SPA (Terman e t  a l . 1984).
The endo rph in s  a re  p e p t id e  m o lecu les  and 
m e th io n in e -e n c e p h a l in  and l e u c in e - e n c e p h a l i n  have been 
i n v e s t i g a t e d  m ost.  M e th io n in e -e n c e p h a l in  o cc u p ie s  a 
p o s i t i o n  on the  l a r g e r  m o le c u le ,  b e t a - e n d o r p h in , which in
tu r n  i s  p a r t  of the  m olecule  of the  p i t u i t a r y  prohormone 
b e t a - l i p o p r o t e i n .  Cannon e t  a l . ( 1 9 7 8 )  r e f e r r e d  to  some 
r e s e a r c h  which has d em onstra ted  low l e v e l s  of endo rph ins  
in  c e r e b r o s p i n a l  f l u i d  in  p a t i e n t s  w ith  c h ro n ic  p a in .
These a u th o r s  r a i s e d  th e  p r o p o s i t i o n  th a t  c h ro n ic  p a in  
co u ld  be a s s o c i a t e d  w ith  d u l l e d  or d e p le te d  endo rp h in  
f u n c t i o n .
K is e r  e t  a l . ( 1 9 8 3 )  d id  n o t  f in d  reduced endo rp h in  
l e v e l s  in  t h e i r  s e r i e s  o f  20 p a t i e n t s  w ith  c h ro n ic  
u n e x p la in e d  p a in ,  a l th o u g h  t h i s  group measured en d o rph in  
f u n c t i o n  in  p lasm a. A ll  p a t i e n t s  underwent a c o u rse  of 
ac u p u n c tu re  which r e s u l t e d  in  com plete  p a in  r e l i e f  in  5 
and p a r t i a l  r e l i e f  in  9 . Improvements in  p a in  s c o re s
c o r r e l a t e d  c l o s e l y  w ith  p e rc e n ta g e  in c r e a s e s  in  plasm a
m e th io n in e -e n c e p h a l in .  The a u th o r s  d e s c r ib e d  t h e i r  
r e s u l t s  as f u r t h e r  c o n f i rm a t io n  t h a t  a c u p u n c tu re  
a n a l g e s i a  (a form of SPA) i s  m ed ia ted  v ia  e n d o rp h in
f u n c t i o n ,  and r a i s e d  the  p o s s i b i l i t y  t h a t  c i r c u l a t i n g  
e n d o rp h in  may have a r o l e ,  s p e c u la t in g  t h a t  a p o s s i b l e  
so u rc e  i s  the  a d re n a l  m ed u lla .
The rev iew  by Terman e t  a l . ( 1 9 8 4 )  d e s c r ib e d  ev id en ce  
from anim al r e s e a r c h  which has dem onstra ted  an endogenous 
n o n -o p io id  a n a lg e s ia  system  in  a d d i t i o n  to  the  en d o rp h in  
sy s tem . The a u th o rs  ad m it ted  th a t  the  n e u ro c h e m is t ry  of 
th e  n o n -o p io id  system  rem ains e l u s i v e  bu t th e y  r e g a rd e d  
th e  h is ta m in e s  as  c a n d id a te s  o f  f i r s t  c h o ic e .  The
a u th o r s  p o in te d  out t h a t  i f  t r e a tm e n t  methods were to  be 
deve loped  which enhanced th e  n o n -o p io id  sy s tem , then
unwanted f e a t u r e s  of o p io id  a n a lg e s ia  such as to l e r a n c e  
co u ld  be av o id ed .
Measurement of pa in
P a in  r e s e a r c h  i s  hand icapped  by d i f f i c u l t i e s  in  
a c c u r a t e  m easurem ent. Reading (1983) rev iew ed  the  
methods a v a i l a b l e  which a re  m os tly  e i t h e r  s u b j e c t i v e  or 
b e h a v io u r a l .  S u b je c t iv e  methods in c lu d e  v i s u a l  ana logue  
s c a l e s ,  q u e s t i o n n a i r e s ,  and d i a r i e s .  The most w ide ly  
used  q u e s t i o n n a i r e  i s  the  McGill P a in  Q u e s t io n n a i r e  which 
a t te m p ts  to  measure s e p a r a t e l y  the  sen so ry  and a f f e c t i v e  
components of p a in .  S u b je c t iv e  methods c a r r y  th e  
p o t e n t i a l  l i m i t a t i o n s  of b ia s  in  r e p o r t i n g ,  u n c e r t a i n t y  
t h a t  v e r b a l  r e p o r t i n g  of p a in  a c c u r a t e l y  r e f l e c t s  the  
p e r c e p t io n  of p a in ,  th e  p o s s i b i l i t y  t h a t  the  a c t  of 
s e l f - m e a s u r in g  th e  p a in  a l t e r s  th e  p e r c e p t io n  of t h a t  
p a in  ( th e  H eisenberg  p r i n c i p l e ) ,  and d i f f i c u l t i e s  in  
t a k in g  in t o  account s h o r t - t e r m  f l u c t u a t i o n s  in  p a in .  
F u r th e rm o re ,  in d i v id u a l s  use p a in  language  d i f f e r e n t l y .  
Kremer & A tk in son  (1984) c a r r i e d  out a f a c t o r  a n a l y s i s  on 
a l a r g e  number of re sp o n ses  u s in g  th e  M cGill P a in  
Q u e s t io n n a i re  and found c o n s id e r a b le  i n t e r - s u b j e c t  
v a r i a t i o n  in  the  language u sed ,  e s p e c i a l l y  fo r  term s 
d e s c r ib i n g  the m o t i v a t i o n a l - a f f e c t i v e  component.
B eh av io u ra l  measures can be a p p l ie d  to  the  fo l lo w in g  
t h r e e  c a t e g o r i e s  of pa in  b eh av io u r  -  m e d ica l  a c t i o n  such 
a s  m edica l c o n s u l t a t i o n  or use o f  m e d ic a t io n ;  im p a ired  
fu n c t io n in g  in  term s of m o b i l i t y ,  o c c u p a t io n ,  p e r s o n a l
r e l a t i o n s h i p s ;  v e r b a l  c o m p la in t s ,  moaning, f a c i a l  
e x p r e s s io n .  There e x i s t s  some c o n t ro v e r s y  as to the  most 
v a l i d  methods of p a in  m easurem ent, b u t  some have 
su g g e s te d  t h a t  b e h a v io u ra l  m easures may be th e  most 
r e l e v a n t  in  c h ro n ic  p a in ,  w h ile  s u b j e c t i v e  methods the  
most v a lu a b le  in  a c u te  p a in  (R ead ing , 1983). Reading 
concluded  t h a t  g r e a t e r  v a l i d i t y  of b e h a v io u ra l  m easures 
needs  to  be so u g h t ,  and in  th e  m eantim e, as many p a in  
m easures  as p o s s i b l e ,  from d i f f e r e n t  re sp o n se  c h a n n e ls ,  
shou ld  be used in  r e s e a r c h  d e s ig n s .
L a b o ra to ry  methods have been used f o r  many y e a r s  to  
s tu d y  p a in  p e r c e p t io n .  S t im u l i  such as e l e c t r i c i t y  and 
r a d i a n t  h e a t  have been u sed .  Such methods produce 
m easures  o f  p a in  t h r e s h o l d ,  p a in  t o l e r a n c e ,  and the  
t o l e r a n c e / t h r e s h o l d  d i f f e r e n c e  (sometimes c a l l e d  p a in  
s e n s i t i v i t y ) .  P a in  th r e s h o ld  i s  b e l ie v e d  to  depend 
m o s t ly  on the  sen so ry  component of p a in ,  w h ile  t o l e r a n c e  
depends on a l l  t h r e e  components and i s  t h e r e f o r e  more 
d i f f i c u l t  to  measure r e l i a b l y .  There i s  c o n t ro v e r s y  as 
to  w hether  l a b o ra to r y - in d u c e d  p a in  can be used as an 
i n d i c a t i o n  of s e n s i t i v i t y  to  c l i n i c a l  p a in  (R ead ing ,
1983).  C r i t i c s  a rgue  t h a t  the  a f f e c t i v e  and e v a l u a t i v e  
components of c l i n i c a l  p a in  a re  n o t  a s s e s s e d  in  
l a b o r a t o r y  s e t t i n g s ,  and a l s o  t h a t  l a b o ra to r y - in d u c e d  
p a in  can never reach  the  s e v e r i t y  of c l i n i c a l  p a in  f o r  
e t h i c a l  r e a s o n s .  Advantages of the  l a b o r a to r y  a re  the  
c o n t r o l  over the  in f lu e n c in g  v a r i a b l e s  which i s  p ro v id e d ,  
and the  a b i l i t y  to  q u a n t i f y  th e  p a in  s t im u lu s .  The 
h i s t o r y  o f  l a b o r a to r y  methods o f  p a in  measurement was
rev iew ed by Wolff (1 9 7 8 ) .  Wolff d e s c r ib e d  the  l a t e s t  
l a b o r a t o r y  method which i s  based  on s e n s o r y - d e c i s io n  
th e o ry  (SDT) which forms p a r t  of th e  f i e l d  of new 
p s y c h o p h y s ic s .  This th e o ry  i s  based on th e  need to 
in c lu d e  background n o ise  (o f  the  se n so ry  k in d )  in  any 
measurement method, and the  method measures the  a b i l i t y  
to  d e t e c t  weak s i g n a l s  over t h i s  background n o i s e .  SDT 
has been used m ostly  in  the  s tu d y  of a u d i to r y  and v i s u a l  
p e r c e p t io n ,  bu t has r e c e n t l y  been a p p l ie d  to  p a in  
p e r c e p t io n .  The method produces a m easure o f  
s e n s o r y - d i s c r im i n a t i o n  and a l s o  a m easure o f  ' r e s p o n s e  
b i a s '  which i s  an a ssessm en t of s t r a t e g y ,  t h a t  i s ,  how 
much g u ess in g  i s  used in  th e  a t te m p t to  improve ' h i t  
r a t e ' .  The method has been used to  show t h a t  p lacebo  
te n d s  to  in f lu e n c e  re sp o n se  b ia s  bu t no t 
s e n s o r y - d i s c r i m i n a t i o n ,  w h ile  the  o p p o s i te  has been found 
f o r  a n a l g e s i c  drugs and a c u p u n c tu re .  SDT p r i n i c i p a l l y  
m easures  the se n so ry  component of p a in  p e r c e p t io n ,  n o t  
th e  a f f e c t i v e  and e v a l u a t i v e  com ponents, and has been 
c o n se q u e n t ly  c r i t i c i s e d  as no t be ing  r e l e v a n t  to  c l i n i c a l  
p a in  p e r c e p t io n .  But th e se  c r i t i c i s m s  a re  answered by 
th o se  who b e l i e v e  i t  i s  h e l p f u l  to  s e p a ra te  the  se n s o ry  
component from the o th e r s  when i n v e s t i g a t i n g  p a in  ( s e e  
Chapman, 1978).
Chronic p a in  and d e p re s s ion
The d eb a te  su r ro u n d in g  th e  r e l a t i o n s h i p  between 
c h ro n ic  pa in  and d e p re s s io n  was d is c u s s e d  in  c h a p te r  5. 
I t  i s  c l e a r  t h a t  an a s s o c i a t i o n  between the  two e x i s t s ,
b u t i t  i s  no t c l e a r  w hether t h i s  a s s o c i a t i o n  i s  c a u s a l  or 
in d e p e n d e n t ,  and i f  c a u s a l ,  what the  d i r e c t i o n  of
c a u s a l i t y  i s .  Links between pa in  and d e p re s s io n  could 
in v o lv e  s e r o to n in  n e u ro t r a n s m is s io n  (Ward e t  a l .  1982)
and endo rp h in  f u n c t i o n  (Cannon e t  a l .  1978).  S e ro to n in  
n e o ro t r a n s m is s io n  i s  b e l ie v e d  to  be in v o lv ed  in
s t im u lu s -p ro d u c e d  a n a l g e s i a  (SPA)(Cannon e t  a l .  1978) -  
i t  i s  a l s o  one o f  th e  two n e u r o t r a n s m i t t e r s  most 
s u sp e c te d  o f  u n d e r ly in g  d e p re s s iv e  i l l n e s s .  Some 
a n t i d e p r e s s a n t  d rugs p o sse ss  s e r o to n i n  re u p ta k e
i n h i b i t i n g  p r o p e r t i e s ,  and th e r e  i s  some p r o v i s i o n a l
ev id en ce  th a t  th e se  d rugs can improve c h ro n ic  p a in  (Roy
e t  a l .  1984). There has been th e  s u g g e s t io n  t h a t  t h i s
e f f e c t  on c h ro n ic  p a in  can occu r  in d e p e n d e n t ly  o f  any
e f f e c t s  on d e p re s s io n .
I t  has been su g g es ted  t h a t  d e p le te d  endo rph in  f u n c t i o n  
can be found in  c h ro n ic  p a in  (Cannon e t  a l .  1978) .  
E n d o rp h in s ,  be ing  o p ia t e  s u b s ta n c e s ,  can cau se  mood 
e l e v a t i o n  as w e ll  as a n a l g e s i a ,  so the im pairm ent of t h i s  
mood e l e v a t i n g  re sp o n se  cou ld  be a s s o c i a t e d  w ith  
d e p r e s s io n .  One im p o r tan t  s t im u lu s  to  endo rph in  f u n c t i o n  
cou ld  be r e g u la r  and rew ard ing  b e h a v io u r ,  the  type  o f  
b eh a v io u rs  o f t e n  su p p re sse d  by bo th  c h ro n ic  pa in  and 
d e p r e s s io n .
2 .  S e n s o r y  I n f o r m a t i o n  P r o c e s s i n g
2.1 Sensory P e rc e p t io n
N e u ro p h y s io lo g ic a l  se n so ry  p e r c e p t io n ,  t h a t  i s ,  
r e c e p to r  a c t i v i t y  and n e u ra l  t r a n s m is s io n  to  the  b r a i n ,  
has  been s tu d ie d  m o stly  in  th e  v i s u a l  and a u d i t o r y  
m o d a l i t i e s .  There a r e  th o se  who wonder w hether  some of
th e  p r i n c i p l e s  of v i s u a l  and a u d i to r y  p e r c e p t io n  sh o u ld
n o t  be a p p l ie d  to  the  i n v e s t i g a t i o n  of p a in  (see  Chapman, 
1978).  For exam ple, one well-know n phenomenon in  se n so ry  
p e r c e p t io n  i s  ' c o n s t a n c y ' , a p e r c e p tu a l  s t a b i l i t y  which 
rem ains even i f  p a r t s  of the  s t im u lu s  a re  removed -  co u ld  
t h i s  phenomenon occur in  c h ro n ic  pain?
P e t r i e  (1978) examined th e  r e l a t i o n s h i p  between 
s e n so ry  p e r c e p t io n  and p a in  p e r c e p t io n .  She proposed  the  
model o f  a u g m e n ta t io n / r e d u c t io n  whereby some i n d i v i d u a l s  
ten d  to  augment sen so ry  s t i m u l i  w h ile  o th e r s  ten d  to  
red u ce  them. P e t r i e  termed t h i s  phenomenon 'p e r c e p t u a l  
r e a c t a n c e ' • She p red o m in an tly  s tu d ie d  t a c t i l e  
p e r c e p t io n ,  bu t she proposed  th a t  p e r c e p tu a l  r e a c ta n c e  
a p p l i e d  to  a l l  s e n so ry  m o d a l i t i e s .  I t  was l a t e r
d is c o v e re d  t h a t  ' r e a c t a n c e ' ,  measured as a s e n s o ry  
r e s p o n s e ,  was r e f l e c t e d  by r e a c ta n c e  w ith  EEG evoked
p o t e n t i a l s  (Buchsbaum, 1978). Thus, augmenting s u b j e c t s  
d i s p la y e d  am plitude  in c r e a s e s  w ith  an i n c r e a s in g  s e n s o ry  
s t im u lu s ,  w h ile  r e d u c e rs  reached  a s ta g e  when am p li tu d e
s t a r t e d  to  d e c re a se  d e s p i t e  an i n c r e a s in g  s t im u lu s .  
These f in d in g s  le d  to  th e  b e l i e f  t h a t  
a u g m e n ta t io n / r e d u c t io n  was a c e r e b r a l  p r o c e s s .  P e t r i e  
(1978) wondered w hether augm enters  would augment p a in  
p e r c e p t io n  and d e s c r ib e d  h e r  own experim en ts  which indeed  
d em o n s tra ted  a c o r r e l a t i o n  between augm enter s t a t u s  and 
low p a in  t o l e r a n c e .  This i s  a f in d in g  which has been 
r e p l i c a t e d  u s in g  EEG methods (Buchsbaum, 1978). The 
p o s s i b l e  c l i n i c a l  r e le v a n c e  of t h i s  f in d in g  was su g g es ted  
by one sm all  u n p u b lish e d  s tu d y ,  to  which P e t r i e  (1978) 
r e f e r r e d ,  in  which augm enter s t a t u s  was a s s o c i a t e d  w ith  
h ig h e r  s c o re s  on the  h y p o c h o n d r ia s is  s u b sc a le  of the  
MMPI. I n d iv id u a l s  who d i s p l a y  th e  i n t r o v e r s i o n  
p e r s o n a l i t y  t r a i t  ( u s u a l l y  measured on th e  Eysenck 
P e r s o n a l i t y  In v e n to ry )  a re  known to  tend  tow ards  low er 
p a in  t o l e r a n c e .  In  an experim en t on h e a l th y  v o l u n t e e r s ,  
P e t r i e  (1978) found an a s s o c i a t i o n  between i n t r o v e r s i o n  
and augm enter s t a t u s ,  in  keep ing  w ith  the  f a c t  t h a t  bo th  
have been a s s o c ia t e d  w ith  lower p a in  t o l e r a n c e .
P e t r i e  a l s o  d e sc r ib e d  experim en ts  d e m o n s t ra t in g  t h a t  
augm en ta t ion  and r e d u c t io n  were no t f ix e d  and t h a t  one 
mode could change to a n o th e r .  Among s e v e r a l  exam ples ,  
she d e s c r ib e d  experim en ts  showing t h a t  a s p i r i n  and 
s t im u lu s -p ro d u c e d  a n a lg e s ia  (SPA) tended  to  a l t e r  an 
augm enting p a t t e r n  to  a re d u c in g .  This  change would be 
i n  keep ing  w ith  the  h ig h e r  p a in  to l e r a n c e  which a n a l g e s i c  
methods p ro v id e .
Von K norring  e t  a l . ( 1 9 7 9 )  examined th e  r e l a t i o n s h i p
between a u g m e n ta t io n / re d u c t io n  (u s in g  v i s u a l  evoked 
p o t e n t i a l s )  and endo rph in  fu n c t io n  (m e th io n in e -e n c e p h a l in  
i n  c e r e b r o s p in a l  f l u i d )  in  45 p a t i e n t s  w ith  c h ro n ic  p a in .  
They found t h a t  augm enters  ( th e  group known to  have lower 
p a in  t o l e r a n c e )  had s i g n i f i c a n t l y  low er en d o rph in  
c o n c e n t r a t i o n s .
In  sum m arising th e  above work, which i s  acknowledged 
as be ing  p r e l im in a r y ,  th e r e  may be a s s o c i a t i o n s  between 
au g m e n ta t io n ,  low er p a in  t o l e r a n c e ,  reduced  endo rph in  
f u n c t i o n ,  and th e  i n t r o v e r s i o n  p e r s o n a l i t y  t r a i t .  Work 
on a u g m e n ta t io n / r e d u c t io n  has co n t in u ed  bu t in  a r e c e n t  
re v ie w ,  P r e s c o t t  e t  a l . ( 1 9 8 4 )  p o in te d  o u t  t h a t  
m e th o d o lo g ic a l  c o n s id e r a t io n s  s t i l l  r e q u i r e  c l a r i f i c a t i o n  
b e fo re  r e l i a b l e  and n o n - c o n f l i c t i n g  d a ta  can be o b ta in e d  
-  th e s e  a u th o rs  r e f e r r e d  to  EEG e l e c t r o d e  p la c e m e n t ,  
methods of m easuring  wave fo rm s, among o t h e r s .
Another s tu d y  (Hanback & R e v e l le ,  1978) found an 
a s s o c i a t i o n  between p e r c e p tu a l  s e n s i t i v i t y  and a 
h y p o c h o n d r ia s i s  s c o r e ,  s i m i l a r  to  the  f in d in g  d e s c r ib e d  
by P e t r i e  (1 9 7 8 ) .  These a u th o rs  used a v i s u a l  t e s t ,  th e  
tw o - f la s h  f u s io n  t e s t .  Hanback & R e v e l le  p o in te d  out 
t h a t  in  t h e i r  s tu d y ,  and in  o t h e r s ,  autonomic a r o u s a l  was 
n o t  c o n t r o l l e d  f o r .  Autonomic a r o u s a l  i s  known to  
i n c r e a s e  p e r c e p tu a l  s e n s i t i v i t y  and reduce  p a in  
t o l e r a n c e .  Some s tu d ie s  have shown an a s s o c i a t i o n  
between i n t r o v e r s i o n  and in c re a s e d  autonom ic a r o u s a l  
which could  e x p la in  i n t r o v e r s i o n ' s  a s s o c i a t i o n  w ith  low er 
p a in  t o l e r a n c e ,  an a s s o c i a t i o n  a t t r i b u t e d  by P e t r i e
(1978) to  augm enter s t a t u s .
2 .2  Role of N e u ro p h y s io lo g ic a l  A t te n t io n
A t t e n t i o n ,  r e f e r r e d  to  h e re  as a n e u r o p h y s io lo g ic a l  
p r o c e s s ,  has im p o r tan t  in f lu e n c e s  on sen so ry  p e r c e p t io n .  
I f  more a t t e n t i o n  i s  d i r e c t e d  to  a p a r t i c u l a r  s e n s a t i o n  
th e n  th a t  s e n s a t i o n  i s  p e rc e iv e d  w ith  g r e a t e r  i n t e n s i t y .  
The f ig u re -g ro u n d  th e o ry  s t a t e s  th a t  th e  nervous system  
i s  c o n s t a n t ly  scann ing  i t s  p e r c e p tu a l  f i e l d ,  u s u a l l y  a t  
th e  sub co n sc io u s  l e v e l ,  and pays a t t e n t i o n  on ly  to  what 
seems r e l e v a n t .  This th e o ry  of a t t e n t i o n  has been used 
to  e x p la in  p e r c e p tu a l  d i f f e r e n c e s  between i n d i v i d u a l s ,  
and one a u th o r  (Chapman, 1978) su g g e s te d  th a t  i t  cou ld  be 
a p p l i e d  to  e x p la in  d i f f e r e n c e s  in  p a in  p e r c e p t i o n .  
'V i g i l a n c e '  r e f e r s  to  th e  r e a d in e s s  to  s e l e c t  and pay 
a t t e n t i o n  to  a s p e c i f i c  s en so ry  s t im u lu s .  Chapman (1978) 
b e l i e v e s  t h a t  v ig i l a n c e  can be s t r o n g ly  in f lu e n c e d  by 
p a s t  e x p e r i e n c e ,  so t h a t  in  some in d i v id u a l s  a t t e n t i o n  to  
p a in ,  o r  to  c e r t a i n  p a in s ,  could  a r i s e  too r e a d i l y .  I t  
i s  b e l ie v e d  t h a t  the  amount of p e r c e p tu a l  i n f o r m a t io n ,  
from both  the  i n t e r n a l  s t a t e  and the  e x t e r n a l  s t a t e ,  t h a t  
can be p ro cessed  a t  any g iven  moment has a f i n i t e  l i m i t  
(Navon & Gopher, 1979). Pennebaker (1982) based  some 
ex p er im en ts  on t h i s  th e o ry  by i n v e s t i g a t i n g  ' c o m p e t i t i o n '  
between s e n so ry  s t i m u l i  a r i s i n g  from e x t e r n a l  and 
i n t e r n a l  s o u rc e s .  The a u th o r  acc ep ted  th a t  a s se ssm en t of 
a t t e n t i o n  to  i n t e r n a l  s t im u l i  i s  d i f f i c u l t .  With normal 
s u b j e c t s ,  Pennebaker d em onstra ted  t h a t  p h y s i c a l  
perform ance was g r e a t e r  w hile  runn ing  on a c r o s s - c o u n t r y
co u rse  than  on a ra c in g  t r a c k  -  he p o s tu la te d  th a t  the 
g r e a t e r  amount of e x t e r n a l  s t i m u l i  found on a 
c r o s s - c o u n t r y  co u rse  had l im i t e d  the  amount of i n t e r n a l  
p e r c e p t io n  on f a t i g u e  and pa in  t h a t  could  be p ro c e s s e d .  
S u b je c ts  u n d e r ta k in g  an undemanding ta s k  were b e t t e r  a b le  
to  d e t e c t  s u b t l e  s k in  s t im u la t io n  (a  t e s t  of i n t e r n a l  
a t t e n t i o n )  th a n  th o se  c a r r y in g  o u t  a demanding t a s k .  
Coughing r a t e ,  a n o th e r  p o s s i b le  measure o f  i n t e r n a l
a t t e n t i o n ,  was found in  experim en ts  to  be g r e a t e r  d u r in g  
b o r in g  p a r t s  of a m otion p i c t u r e  than  d u r in g  i n t e r e s t i n g  
p a r t s .  Pennebaker s p e c u la te d  t h a t  th e  'c o m p e t i t i o n  of 
c u e s '  p ro c e s s  could  be one e x p la n a t io n  of th e  h ig h e r  
symptom r e p o r t i n g  r a t e s  among groups such as th e
unemployed and th o se  l i v i n g  a lo n e ,  who may e x p e r ie n c e  
l e s s  e x t e r n a l  s t i m u l i  than  o t h e r s .
A n e u ro p s y c h o lo g ic a l  b a s i s  f o r  t h i s  c o m p e t i t io n  of
cues  phenomenon was d is c u s s e d  in  a rev iew  by M i l l e r  
(1 9 8 4 ) .  M i l l e r  r e f e r r e d  to the  well-known anim al work of 
H ernandez-Peon e t  a l . ( 1 9 5 6 )  in  which evoked p o t e n t i a l s  
caused  by a s t im u lu s  in  one se n so ry  m o d a l i ty  cou ld  be 
a t t e n t u a t e d  by s t im u l i  in  o th e r  m o d a l i t i e s .  M i l l e r  a l s o  
r e f e r r e d  to  s tu d i e s  which have dem o n stra ted  reduced
p a r i e t a l  evoked p o t e n t i a l s  when a l im b ,  which was th e
s i t e  o f  c o n v e rs io n  a n a e s t h e s i a ,  was s t im u la t e d .  I t  has 
been proposed th a t  c o r t i c o f u g a l  t r a c t s  can s e l e c t i v e l y  
i n h i b i t  the  p e rc e p t io n  o f  s e n s o ry  s t i m u l i  v ia  th e
a t t e n t i o n  mechanism, and th a t  t h i s  could be the b a s i s  o f
c o n v e rs io n  d i s o r d e r  (Ludwig, 1972).  Ludwig (1972) a l s o  
h y p o th e s i s e d  t h a t  in  o th e r  n o n -o rg a n ic  symptom atic s t a t e s
a t t e n t i o n  becomes ' l o c k e d '  o n to  the  symptoms -  t h i s  le a d s  
to  a r e d u c t io n  in  c o r t i c o f u g a l  i n h i b i t i o n  th u s  a l lo w in g  
even g r e a t e r  p e r c e p tu a l  s e n s i t i v i t y  to  incoming s t i m u l i  -  
a p o s i t i v e  feedback  c y c le  becoming e s t a b l i s h e d .  I t  has 
long  been b e l ie v e d  t h a t  th e  b r a in  stem r e t i c u l a r  
fo rm a t io n  i s  a t  the  c e n t r e  of th e  a t t e n t i o n  mechanism, 
b u t  M i l l e r  (1984) rev iew ed  ev id en ce  which p o in t s  to  a 
r o l e  f o r  the  h ig h e r  c e r e b r a l  s t r u c t u r e s .  I t  i s  known 
t h a t  c e r t a i n  l e s i o n s  of th e  non-dom inant hem isphere  can 
cause  n e g le c t  to  the  c o n t r a l a t e r a l  s i d e ,  which i s  u s u a l l y  
th e  l e f t  s id e  o f  the  body. I t  i s  known t h a t  many 
p h y s ic a l  symptoms -  c o n v e rs io n  symptoms, n o n -o rg a n ic  
p a i n ,  o rg a n ic  pa in  -  a r e  more commonly found on th e  l e f t  
s i d e  of the  body. This l a t e r a l i t y  has a l s o  r e c e n t l y  been 
d em o n s tra ted  f o r  symptoms caused  by h y p e r v e n t i l a t i o n  
(B lau  e t  a l .  1983).  This and o th e r  ev idence  has been 
used  to  su g g e s t  t h a t  th e  r i g h t  hem isphere  p la y s  a 
p a r t i c u l a r l y  im p o rtan t  r o l e  in  m e d ia t in g  a t t e n t i o n  on 
s e n s a t i o n s  coming from th e  body. I t  i s  a l s o  b e l ie v e d  
t h a t  the  r i g h t  hem isphere  p la y s  an im p o r ta n t  r o l e  in
m e d ia t in g  th e  m o t i v a t i o n a l - a f f e c t i v e  a s p e c t s  of 
s e n s a t i o n s  such as p a in .
Language i s  p red o m in an tly  a f u n c t io n  of the  l e f t  o r
dominant h em isphere .  For em o tio n a l  m a t t e r s  to  be 
v e r b a l l y  e x p re s s e d ,  i n t e g r a t i o n  o f  r i g h t  and l e f t  
h e m isp h e r ic  f u n c t io n  might be r e q u i r e d .  M i l l e r  (1984) 
r e f e r r e d  to  work which s u g g e s ts  t h a t  t h i s  i n t e g r a t i o n  can 
become im paired  in  i n d i v i d u a l s  who a re  n o t  good a t
v e r b a l l y  e x p re s s in g  f e e l i n g s  ( a le x i th y m ia )  and th a t  such 
i n d i v i d u a l s  might then  ex p re s s  emotion v ia  p u re ly  ' r i g h t  
h e m is p h e r ic '  means which could  le a d  to  a t t e n t i o n  
mechanisms fo c u s in g  on som atic  s e n s a t i o n s .  The a u th o r  
em phasised  how p r e l im in a r y  th e s e  t h e o r i e s  a r e .  M i l l e r  
p roceeded  to  examine the  t h e o r e t i c a l  c o n s id e r a t i o n s  t h a t  
cou ld  im p l i c a te  th e  second som atosensory  a r e a  in  th e  
g e n e s i s  of somatoform d i s o r d e r s .  The c o r t i c a l
r e p r e s e n t a t i o n  o f  the  second som atosensory  a re a  l i e s  in  
th e  S y lv ia n  f i s s u r e  a d j a c e n t  to  the  i n s u l a .  Sensory
in p u t  from th e  body i s  l e s s  d i s c r e t e  than  to  th e  p r im ary  
som atosenso ry  a re a  in  th e  p o s t c e n t r a l  g y ru s .  M i l l e r  
concluded  h i s  rev iew  by r a i s i n g  th e  q u e s t io n  as to  
w he ther  c e r t a i n  n e u ro p s y c h o lo g ic a l  c h a r a c t e r i s t i c s ,
pe rh ap s  found in  c e r t a i n  p e r s o n a l i t y  ty p e s ,  m ight p la c e  
i n d i v i d u a l s  a t  r i s k  of d ev e lo p in g  somatoform d i s o r d e r s ,  
and s u g g es ted  t h a t  t h i s  a re a  i s  worthy of much f u r t h e r  
r e s e a r c h .
2 .3  E v a lu a t io n  and A t t r i b u t i o n
When b o d i ly  s e n s a t i o n s  a re  c o n s c io u s ly  p e rc e iv e d  th e y  
a r e  e v a lu a te d  in  th e  l i g h t  of g e n e ra l  know ledge, p r i o r  
e x p e r ie n c e  of s i m i l a r  s e n s a t i o n s ,  a v a i l a b i l i t y  o f  an
e x p l a n a t i o n ,  among o t h e r s .  The s e n s a t io n  m ight be
a t t r i b u t e d  to  a t r i v i a l  c o n d i t io n  o r  to  som eth ing  
p o t e n t i a l l y  more s e r i o u s .  Mechanic (1972) has rev iew ed  
t h i s  a s p e c t  of s en so ry  in fo rm a t io n  p ro c e s s in g  and has
s u g g es ted  t h a t  th e  e v a lu a t io n  p ro c e ss  i s  a n o th e r  so u rce  
o f  i n t e r - p e r s o n  v a r i a t i o n  in  symptom p e r c e p t i o n .
Mechanic p o s tu l a t e d  th a t  many u n ex p la in ed  symptoms could  
o r i g i n a t e  in  normal s e n s a t i o n s ,  such as th o se  caused by 
au tonom ic a r o u s a l ,  which a r e  w rongly  a t t r i b u t e d  to  
d i s e a s e .  A p r e d i l e c t i o n  tow ards  such m i s a t t r i b u t i o n , 
d e s c r ib e d  as an 'a m p l i fy in g  som atic  s t y l e ' , i s  reg a rd ed  
by Barsky (1979) and Barsky & Klerman (1983) as  a 
p l a u s i b l e  cause  f o r  some u n e x p la in e d  symptoms. Rodin 
(1978) p o in te d  out t h a t  the  a t t r i b u t i o n  p ro c e ss  has no t 
been th e  s u b je c t  o f  s y s te m a t ic  r e s e a r c h  in  m e d ic in e ,  
a l th o u g h  a l s o  p o in te d  to  th e  d i f f i c u l t i e s  in  r e l i a b l y  
m easuring  t h i s •
In  experim en ts  on normal v o lu n t e e r s ,  Pennebaker (1982) 
d em o n s tra ted  the  p o t e n t i a l  f o r  the  a t t r i b u t i o n  p ro c e s s  to  
work i n c o r r e c t l y .  As a model, t h i s  a u th o r  su g g es ted  t h a t  
once a t t r i b u t i o n  had o c c u rre d  (and t h i s  cou ld  be an 
a t t r i b u t i o n  s e t  to  which the  i n d i v id u a l  had a 
p r e d i l e c t i o n ,  such as f e a r  o f  i l l n e s s ) ,  th e n  th e  
p e r c e p tu a l  p ro c e s se s  could  c a r r y  out s e l e c t i v e  s e a r c h e s  
f o r  c o n f i rm a to ry  e v id e n c e .  Thus, s u b je c t s  to ld  t h a t  th e  
u l t r a s o u n d  s t im u lu s  which th e y  were about to  r e c e iv e  
would r a i s e  sk in  te m p era tu re  d id  indeed  r e p o r t  in c r e a s e d  
p e r c e p t io n  of h e a t ,  when in  a c t u a l i t y  s k in  te m p e ra tu re  
d id  n o t change. And s u b je c t s  to ld  t h a t  ' f l u  was a ro u n d '  
r e p o r t e d  more p h y s ic a l  symptoms than  th o se  not t o l d  t h i s .
3 .  A u t o n o m i c  N e r v o u s  S y s t e m
3.1  D i r e c t  E f f e c t s
Autonomic a r o u s a l  can r e s u l t  in  a number o f  p h y s ic a l  
s e n s a t i o n s  such as p a l p i t a t i o n s ,  d i a r r h o e a ,  t re m o r ,  and 
au tonom ic a r o u s a l  i s  a w e l l - r e c o g n is e d  mechanism whereby 
a n x i e ty  s t a t e s  can cause p h y s ic a l  symptoms. The purpose  
o f  in c lu d in g  the  autonomic nervous system  in  t h i s  s e c t i o n  
i s  to c o n s id e r  w hether o c c u l t  autonomic a r o u s a l ,  in  th e  
absence  o f  obvious a n x ie ty  or en v iro n m en ta l  s t r e s s , can 
r e s u l t  in  symptoms which a t  p r e s e n t  ap p ea r  u n e x p la in e d .  
H i l l  (1982) su g g e s te d  th a t  such a p ro c e ss  i s  p o s s i b le  and 
p o in te d  ou t t h a t  p a t t e r n s  o f  s e n s a t i o n s  a r i s i n g  from 
autonom ic a r o u s a l  d i f f e r  from i n d i v id u a l  to  i n d i v i d u a l ,  
which can cause d ia g n o s t i c  d i f f i c u l t i e s .  Mechanic (1972) 
and Pennebaker (1 9 8 2 ) ,  in  t h e i r  d i s c u s s io n  of th e  
e v a l u a t i o n / a t t r i b u t i o n  p ro cess  as a p p l ie d  to  u n e x p la in e d  
symptoms, su g g es ted  t h a t  the  i n i t i a l  s e n s a t i o n  le a d in g  to  
th e  i n c o r r e c t  i n t e r p r e t a t i o n  cou ld  be the  r e s u l t  of 
au tonom ic a r o u s a l .  L i t t l e  s y s te m a t ic  i n v e s t i g a t i o n  seems 
to  have o ccu rred  to  t r y  and con firm  t h i s .
P an ic  d i s o r d e r  i s  d e f in e d  in  DSM-III as e p i s o d i c  
a n x ie ty  ( s e e  c h a p te r  4, page 4 6 ) ,  th e  a n x ie ty  be ing  
d e f in e d  in  terms of bo th  m enta l and p h y s ic a l  symptoms, 
and i t  i s  b e l ie v e d  th a t  e p iso d e s  o f te n  occur  a p p a r e n t ly  
unconnec ted  w ith  en v iro n m en ta l  s t r e s s  (American
P s y c h i a t r i c  A s s o c i a t i o n ,  1980).  P an ic  d i s o r d e r  has been 
c o n s id e re d  to  be an endogenous c o n d i t io n  r a t h e r  than  one 
r e a c t i v e  to  environm ent ( S n a i t h ,  1983), p erhaps  
a s s o c i a t e d  w ith  the  a f f e c t i v e  d i s o r d e r s  ( B r e ie r  e t  a l .
1985).  M i l l e r  (1 9 8 4 ) ,  i n  h i s  rev iew  o f p o s s i b le  
n e u ro p s y c h o lo g ic a l  fo u n d a t io n s  o f  th e  somatoform 
d i s o r d e r s ,  p o in te d  out t h a t  the  autonomic a r o u s a l  p ro c e s s  
h as  l i n k s  w i th  th e  a t t e n t i o n  p r o c e s s ,  and l i k e  th e  
a t t e n t i o n  p r o c e s s ,  may have i t s  most im p o r tan t  sou rce  in  
th e  l im b ic  system  of th e  non-dom inant h em isp h ere .  Some 
ev id en ce  of b io g e n ic  mechanisms comes from work such as 
t h a t  o f  L ieb o w itz  e t  a l . ( 1 9 8 5 )  who found th a t  p an ic  
a t t a c k s  were induced in  31 o u t  of 45 p a t i e n t s  w ith  p an ic  
d i s o r d e r  by l a c t a t e  in f u s io n  compared w ith  0 o u t  of 20 
norm al com parison s u b j e c t s .  A v a r i e t y  of b io c h e m ic a l  
changes o ccu rred  in  th e  p an ic  d i s o r d e r  group and some of 
th e s e  in v o lv ed  e l e v a te d  plasma c a te c h o la m in e s ,  a 
mechanism long su sp e c te d  o f  be ing  in v o lv ed  in  p an ic  
d i s o r d e r .  But as L ieb o w itz  e t  a l .  p o in te d  o u t ,  plasm a 
c a te c h o la m in e s  a re  t e c h n i c a l l y  v e ry  d i f f i c u l t  to  m easu re ,  
and t h e i r  r o l e  in  p an ic  d i s o r d e r  has p ro b ab ly  y e t  to  be 
r e s o lv e d .  This group d id  no t conclude  t h a t  p a n ic  
d i s o r d e r  i s  a p u re ly  en d o g en o u s /b io g en ic  c o n d i t io n  -  th e y  
p o s tu l a t e d  t h a t  th e  b io g e n ic  mechanisms a c t  o n ly  to  
t r i g g e r  p an ic  a t t a c k s  when th e r e  i s  a b a s e l i n e  of 
s u s t a in e d  and p s y c h o lo g ic a l ly - in d u c e d  autonomic a r o u s a l .
P an ic  d i s o r d e r ,  as p r e s e n t l y  d e f in e d  in  DSM -III, 
canno t be a p p l ie d  to  p h y s ic a l  symptom p a t t e r n s  o n ly .  
M ental symptoms such as ap p re h e n s io n  a re  r e q u i r e d  by the
d ia g n o s t i c  c r i t e r i a .  P an ic  d i s o r d e r - l i k e  s t a t e s  
in v o lv in g  p h y s ic a l  symptoms on ly  could  be w orthy  of 
f u r t h e r  i n v e s t i g a t i o n  in  c o n n ec t io n  w ith  'u n e x p la in e d  
p h y s ic a l  sym ptom s'.
Autonomic in f lu e n c e s  a re  sometimes c l a s s i f i e d  as to n i c  
and c l o n i c .  Tonic r e f e r s  to  a s u s ta in e d  change , c lo n ic  
to  th e  p o t e n t i a l  to  h y p e r - r e a c t  to  a g iven  e x t e r n a l  
s t im u lu s .  The c lo n ic  autonomic e f f e c t s  may be w orthy  of 
f u r t h e r  r e s e a r c h  w ith  reg a rd  to  'u n e x p la in e d '  symptoms. 
I t  has a l r e a d y  been d em onstra ted  t h a t  some in d i v i d u a l s  
w i th  i r r i t a b l e  bowel syndrome have c o lo n ic  smooth m uscle 
which h y p e r - r e a c t s  to  d i s t e n s i o n .  I t  i s  known t h a t  some 
i n d i v i d u a l s ,  e s p e c i a l l y  th o se  who may be a t  r i s k  of 
d e v e lo p in g  h y p e r t e n s io n ,  have c i r c u l a t i o n s  which 
o v e r - r e a c t  to  s t i m u l i  d e s p i t e  the  p resen ce  of a normal 
b a s e l i n e  b lood  p r e s s u r e  ( th e  to n ic  s t a t e ) ( S t e p t o e  e t  a l .
1984).  Of c o u rs e ,  such d a ta  need not be i n t e r p r e t e d  as 
d e m o n s t ra t in g  abnormal autonomic a c t i v i t y  -  
h y p e r - r e a c t i v i t y  could  r e f l e c t  a b n o rm a l i t i e s  c o n f in e d  to  
th e  t a r g e t  t i s s u s  th e m se lv e s .
3 .2  S k e le ta l  Muscle Tension
Muscle t e n s io n  i s  an acknowledged e f f e c t  of au tonom ic 
a c t i v i t y .  C onsequen tly  i t  can be caused by a n x i e t y  
s t a t e s ,  when a v a r i e t y  of m u s c u lo s k e le ta l  c o m p la in ts  
a lo n g  w ith  tem poral headache can o c c u r .  The p o s s i b l e  
r o l e  o f  m uscu lar  t e n s io n  as a mechanism in  le a d in g  to  
u n e x p la in e d  p h y s ic a l  symptoms has been co n s id e re d  by some
w r i t e r s  ( H i l l ,  1982; Merskey, 1984), bu t has no t been 
s y s t e m a t i c a l l y  i n v e s t i g a t e d .  H i l l  (1982) p o in te d  out 
t h a t  th e  p a t t e r n s  of m uscu lar  t e n s io n  in  re s p o n se  to  
a r o u s a l  v a ry  between i n d i v i d u a l s ,  which co u ld  make 
r e c o g n i t i o n  more d i f f i c u l t .
3 .3  H y p e r v e n t i l a t io n
The p o s s i b l e  r o l e  of c h ro n ic  h y p e r v e n t i l a t i o n  has 
a t t r a c t e d  much r e s e a r c h  in  r e c e n t  y e a r s .  Recent rev iew s 
in c lu d e  M agarian (1982) and the  L ancet (1 9 8 2 ) .  C hronic 
h y p e r v e n t i l a t i o n  le a d s  to  reduced  a r t e r i a l  pC02. This 
can  be found on b a s e l i n e  measurements but i s  o f t e n  o n ly  
found when an a c u te  s t r e s s o r  i s  superim posed .  The 
p r i n c i p a l  e f f e c t s  of reduced  pC02 i s  c e r e b r a l  
v a s o c o n s t r i c t i o n ,  reduced  a v a i l a b i l i t y  of oxygen in  
haem oglob in , in c re a s e d  i r r i t a b i l i t y  o f  s e n s o ry ,  m o to r ,  
and autonomic n e r v e s , and b ro n c h ia l  c o n s t r i c t i o n .  These 
e f f e c t s  may be behind  the  many symptoms which 
h y p e r v e n t i l a t i o n  i s  s a id  to  produce -  f a i n t n e s s ,  
p a r a e s t h e s i a e , m uscle  s t i f f n e s s ,  p a l p i t a t i o n s ,  c h e s t  
p a i n ,  sw e a t in g ,  and f a t i g u e ,  among o t h e r s .  M agarian  
(1982) c a l l e d  fo r  f u r t h e r  b io c h em ic a l  r e s e a r c h .  Some 
o b j e c t i v e  c o n f i rm a t io n  of th e  p re se n c e  of 
h y p e r v e n t i l a t i o n  can come from s p i ro m e try ,  v o lu n t a r y  
o v e r - b r e a t h in g ,  and the  measurement of e n d - t i d a l  pC02 
fo l lo w in g  s t r e s s  t e s t i n g  (Lum, 1981). S p iro m e try  m ight 
r e v e a l  an in c re a s e d  r e s p i r a t o r y  r a t e ,  i r r e g u l a r  t i d a l  
volume, p e r io d i c  deep s ig h in g ,  and th e  e x c e s s iv e  use  of 
th e  th o r a c i c  cage .  V o lu n ta ry  o v e r - b r e a th in g  of o n ly  2 -3
m in u tes  can rep roduce  the  p r e s e n t in g  symptoms. But the  
most r e l i a b l e  method i s  the  measurement of e n d - t i d a l  pC02 
w hich can be perform ed on e x p i re d  a i r  sampled a t  the
mouth u s in g  an i n f r a - r e d  a n a l y s e r .  The f a l l  in  e n d - t i d a l
pC02 produced  by s t r e s s  t e s t i n g  which o ccu rs  in  normal
s u b j e c t s  r e c o v e rs  w i th in  m in u te s ,  bu t i s  much s lo w er  to 
r e c o v e r  in  th o se  w ith  c h ro n ic  h y p e r v e n t i l a t i o n .  
S u f f e r e r s  o f  i n t e r m i t t e n t  h y p e r v e n t i l a t i o n  may r e q u i r e  
measurement of e n d - t i d a l  pC02 by am bu la to ry  methods 
b e fo re  d ia g n o s i s  i s  reached  (Bass & G ard n er ,  1985).  What 
seems to  have been e s t a b l i s h e d  i s  t h a t  symptom p r o f i l e s  
a lo n e  cannot d iagnose  h y p e r v e n t i l a t i o n  r e l i a b l y  (Grossman 
& de S w art,  1984).
The term  h y p e r v e n t i l a t i o n  syndrome has come i n t o  use
w hich may be p rem ature  g iven  t h a t  c l i n i c a l  syndromes
a s s o c i a t e d  w ith  h y p e r v e n t i l a t i o n  have no t y e t  been
c l e a r l y  i d e n t i f i e d .  In  u s in g  t h i s  te rm , Lum (1981)
fo rw arded  the  view th a t  o v e r - b r e a th in g  i s  the  p r im ary  
a b n o rm a l i ty  and i s  caused by bad b r e a th in g  h a b i t s , b u t  
t h i s  view aw a its  c o n f i rm a t io n .  An in c re a s e d  r e s p i r a t o r y  
r a t e  i s  a v e ry  common s eq u e l  to  autonomic a r o u s a l  and i s  
t h e r e f o r e  seen in  some p a t i e n t s  w ith  a n x i e ty .  I t  rem ains  
to  be e s t a b l i s h e d  w hether or n o t  some h y p e r v e n t i l a t i o n
s t a t e s  a re  s e c o n d a ry '  to  o c c u l t  autonomic a r o u s a l ,
t h e r e f o r e  adding  to  the  range of autonomic e f f e c t s  which
have been reviewed in  t h i s  s e c t i o n .  A f e a t u r e  which may 
d i s t i n g u i s h  h y p e r v e n t i l a t i o n  from the  o th e r  au tonom ic
mechanisms i s  th a t  i t  can be s e l f - p e r p e t u a t i n g .
P e r s i s t e n t  r e d u c t io n  in  pC02 i s  though t to  le a d  to  a
change in  the  s e t  of the  r e s p i r a t o r y  c e n t r e  in  the  b r a in  
s tem , so t h a t  a r i s e  of pC02 i n t o  the  normal range  w i l l  
be read  as  h y p e rca p n ia  and com pensatory  o v e r - b r e a th in g  
w i l l  r e s u l t .
4 . I l l n e s s  Behaviour
O b je c t iv e  b e h a v io u ra l  changes which can fo l lo w  symptom 
p e r c e p t io n  in c lu d e  the  fo l lo w in g  -  v e r b a l  c o m p la in t s , 
f a c i a l  g r im a c in g ,  im paired  d a i l y  f u n c t io n in g ,  the  ta k in g  
o f  d ru g s ,  and th e  se e k in g  o f  m ed ica l  h e l p .  For 
u n e x p la in ed  symptoms where th e r e  i s  no o b j e c t i v e  
p a th o lo g y ,  o b j e c t iv e  b e h a v io u ra l  changes sho u ld  
co rre sp o n d  to  s u b j e c t i v e  symptom p e r c e p t io n ,  d i s a b i l i t y  
shou ld  r e f l e c t  d i s t r e s s .  However, beh av io u r  can be th e  
fo cu s  o f  r e i n f o r c i n g  in f lu e n c e s  which have no e f f e c t  on 
p e r c e p t io n ,  and i t  i s  though t p o s s i b le  f o r  b e h a v io u ra l  
changes o f  i l l n e s s  to become enhanced in  the absence  of 
changes in  symptom p e r c e p t io n ,  th e  b eh av io u r  becoming 
o p e ra n t  r a t h e r  th an  re sp o n d en t  (F o rdyce ,  1978).  Thus, 
b eh a v io u r  could  a c t  as a mechanism whereby 'u n e x p la in e d  
p h y s ic a l  symptoms' a r e  p roduced . C le a r - c u t  b e h a v io u r a l  
r e in fo rc e m e n t  has a l r e a d y  been d i s c u s s e d  in  r e l a t i o n  to  
' e x p l a i n e d '  p h y s ic a l  symptoms ( c h a p te r  4 ) .  I t s  i n c l u s i o n  
in  th e  p r e s e n t  s e c t i o n  r e f e r s  to  o c c u l t  b e h a v io u ra l  
i n f l u e n c e s ,  a s i t u a t i o n  which may be more common.
Sum m ary o f  C h a p te r  7
This c h a p te r  has examined p o o r ly -u n d e rs to o d  mechanisms 
which cou ld  in  th e o ry  c o n t r i b u t e  to  the  p ro d u c t io n  of
'u n e x p la in e d  p h y s ic a l  sym ptom s'.  F u r th e r  r e s e a r c h  i s  
needed . A b e t t e r  c l i n i c a l  syndromal c l a s s i f i c a t i o n  of
th e  d i s o r d e r s  c o n s i s t i n g  of  'u n e x p la in e d  p h y s ic a l  
symptoms' w i l l  be r e q u i r e d  b e fo re  th e  above mechanisms 
can be p ro p e r ly  i n v e s t i g a t e d .
The fo l lo w in g  mechanisms have been d i s c u s s e d  -
d i s o r d e r s  of p a in  p e r c e p t io n ;  abnormal n e u ro n a l  f i r i n g  
p a t t e r n s  in  c h ro n ic  p a in  s t a t e s ;  im paired  en d o rph in  
f u n c t i o n ;  reduced  s e r o to n i n  n e u ro t r a n s m is s io n ;
augm enter p e r c e p tu a l  r e a c ta n c e  as measured by se n so ry
methods or by EEG evoked p o t e n t i a l s ;  d y s fu n c t io n  of the
a t t e n t i o n  mechanism, e i t h e r  based on p r im ary  
n e u ro p s y c h o lo g ic a l  a b n o r m a l i t i e s  o r  on th e  l a c k  of
com peting s e n s o ry  s t i m u l i ;  d i s o r d e r  o f  th e
e v a l u a t i o n / a t t r i b u t i o n  p ro c e s s ;  autonomic a r o u s a l ,  i t s  
d i r e c t  e f f e c t s ,  and p o s s ib le  e f f e c t s  in  in d u c in g  s k e l e t a l  
m uscle  te n s io n  and h y p e r v e n t i l a t i o n ;  and f i n a l l y ,  
b e h a v io u ra l  mechanisms. The mechanisms c o n ce rn in g  
p e r c e p t io n ,  in c lu d in g  th o se  of a t t e n t i o n  and 
e v a l u a t i o n / a t t r i b u t i o n ,  could  have an in f lu e n c e  by
re d u c in g  p a in  and s e n s a t i o n  t o l e r a n c e .  The 
m o t i v a t i o n a l - a f f e c t i v e  component of p a in  p e r c e p t io n  may 
be th e  one most v u ln e ra b le  to  o u ts id e  i n f l u e n c e s  as i t  
seems to  be a s s o c ia t e d  w ith  the  g r e a t e s t  i n t e r - s u b j e c t
v a r i a t i o n  (Kreraer & A tk in so n ,  1984). The mechanisms 
in v o lv in g  autonomic fu n c t io n  could  cause  symptoms 
d i r e c t l y .  These two groups o f  mechanisms o v e r l a p .  
Hence, autonomic a r o u s a l  can le a d  to  in c re a s e d  p e r c e p tu a l  
s e n s i t i v i t y ,  can enhance a t t e n t i o n  on a g iv en  s t im u lu s ,  
and can in f lu e n c e  th e  a t t r i b u t i o n  p r o c e s s .  In  t u r n ,  
im p a ired  p a in  t o l e r a n c e ,  i f  t h i s  r e s u l t s  in  p a i n ,  can 
l e a d  to  autonomic a r o u s a l ,  as could  the  a t t e n t i o n  and 
a t t r i b u t i o n  mechanisms should  s e n s a t io n s  become the  focus  
o f  p reoccupy ing  a t t e n t i o n  or f e a r  of i l l n e s s .
Even i f  th e  above mechanisms were shown to  be 
im p o r ta n t ,  i t  would rem ain to  be e s t a b l i s h e d  w hether or 
n o t  th e y  were m e d ia t in g  pr im ary  independen t syndromes in  
th e  absence of p s y c h i a t r i c  i l l n e s s .
In  c h a p te r  6 the  wide range of s e v e r i t y  of
'u n e x p la in e d '  p h y s ic a l  symptoms was d i s c u s s e d .  This  
ranged  from p re v a le n c e  r a t e s  of up to  90% f o r  m inor
p h y s i c a l  symptoms in  community sa m p le s , to  the  s m a l l e r
p r o p o r t i o n  o f  i n d i v i d u a l s  who a t t e n d  pr im ary  c a re  w ith  
p h y s i c a l  c o m p la in t s ,  to  th e  much s m a l le r  number o f  
p a t i e n t s  a t t e n d in g  h o s p i t a l  m ed ica l c l i n i c s  w i th  
'u n e x p la in e d '  symptoms, and to  the  even s m a l le r  numbers
w ith  c h ro n ic  u n ex p la in ed  ' d i s o r d e r s '  o f  the  ty p e s  f o r
which p s y c h i a t r i c  r e f e r r a l  might be made. One cou ld  
s p e c u la t e  t h a t  d i f f e r e n t  mechanisms, from the  l i s t  above , 
cou ld  have d i f f e r e n t  r o l e s  in  th e se  d iv e r s e  s e t t i n g s .  To 
g iv e  some h ig h ly  s p e c u la t i v e  exam ples ,  augm enting  
p e r c e p tu a l  r e a c ta n c e  could  perhaps  on ly  in f lu e n c e  minor
symptom p ro d u c t io n  in  th e  community, w h ile  endo rph in  
d y s f u n c t i o n ,  a t t e n t i o n  d i s o r d e r ,  o r  h y p e r v e n t i l a t i o n  
cou ld  be invo lved  in  the  p e r s i s t e n t  'u n e x p la in e d '  s t a t e s .
C h a p te r  8  POSSIBLE AETIOLOGIES INVOLVED IN UNEXPLAINED
PHYSICAL SYMPTOMS
A e t io lo g ie s  in  m edic ine  can be su b d iv id e d  i n t o  the  
b i o l o g i c a l ,  p s y c h o lo g ic a l ,  and s o c i o l o g i c a l .  A e t io lo g ie s  
can  a l s o  be s e p a ra te d  in t o  p r e d i s p o s in g ,  p r e c i p i t a t i n g ,  
and p e r p e t u a t i n g .  These two forms of c l a s s i f i c a t i o n  a re  
used  in  Tab le  14 to  l i s t  the  a e t i o l o g i e s  which w i l l  be 
d i s c u s s e d  in  t h i s  c h a p te r .
T ab le  14. P o s s ib le  A e t io lo g ie s  Invo lved  in  U nexpla ined
P h y s ic a l  Symptoms
P r e d .P r e c .P e r p .*
1 . B io lo g ic a l
1.1 Gender +
1 .2  Age +
1 .3  P e r s o n a l i t y + +
1 .4  C.N.S. D iso rd e r + +
2. P s y c h o lo g ic a l
2.1  Psychodynamics +
2 .2  A f f e c t iv e  D is o rd e rs + +
3. S o c io lo g ic a l
3.1  C u l tu r a l  F a c to rs + +
3 .2  L i fe  Events +
3 .3  L earn ing + +
* P red .=  P re d is p o s in g  P re c .=  P r e c i p i t a t i n g
P e rp .=  P e r p e tu a t in g
1 • B i o l o g i c a l  A e t i o l o g i e s
B io lo g ic a l  a e t i o l o g i e s  a re  e i t h e r  in b o rn  and t h e r e f o r e  
most l i k e l y  to  be g e n e t i c a l l y  d e te rm in e d ,  o r  
en v iro n m e n ta l  in  the  form of p h y s ic a l  a g e n t s .  By my 
d e f i n i t i o n ,  th e  l a t t e r  have been excluded  in  c o n n e c t io n  
w ith  'u n e x p la in e d  p h y s ic a l  sym ptom s'.  Inborn  cau ses  of 
u n e x p la in e d  symptoms cou ld  in c lu d e  g e n d e r ,  a g e ,  
p e r s o n a l i t y ,  and a b n o r m a l i t i e s  in  th e  c e n t r a l  nervous  
sy s tem . I t  i s  a p p r e c ia t e d  t h a t  p e r s o n a l i t y  i s  n o t  
e n t i r e l y  in bo rn  bu t c o n s t i t u t i o n a l  f a c t o r s  a re  p ro b a b ly  
th e  most im p o r ta n t ,  so i t  w i l l  be in c lu d e d  h e r e .  In b o rn  
a e t i o l o g i e s  a re  u s u a l ly  of the  p r e d is p o s in g  ty p e ,  bu t can 
a l s o  be p e r p e t u a t i n g .
1.1 Gender
Female sex may p re d is p o s e  tow ards  'u n e x p la in e d  
p h y s ic a l  sym ptom s'.  The on ly  c o n c re te  ev idence  conce rns  
s o m a t i s a t i o n  d i s o r d e r  (DSM-III) w hich has been s a id  to  
a f f e c t  l%-2% of American women b u t to  be r a r e  in  men 
(American P s y c h i a t r i c  A s s o c i a t i o n ,  1980; Woodruff e t  a l .  
1971).  A ll  o th e r  ev id en ce  i s  s u g g e s t iv e  o n ly  and 
conce rns  the  c o n s i s t e n t  f in d in g  t h a t  women r e p o r t  more 
i l l - h e a l t h  than  men y e t  d i s p l a y  low er m o r t a l i t y  r a t e s  f o r  
most d i s e a s e s .  This f in d in g  has been made in  community 
su rv ey s  ( f o r  example, Hannay, 1979; Hunt e t  a l .  1984), 
p r im ary  c a re  s tu d i e s  ( f o r  exam ple, Ingham & M i l l e r ,
1982),  and in  s t u d i e s  c a r r i e d  ou t s p e c i f i c a l l y  to  
i n v e s t i g a t e  sex d i f f e r e n c e s  in  the  p e r c e p t io n  of i l l n e s s
( B r i s c o e ,  1978).  Consumption r a t e s  of p r e s c r ib e d  drugs 
and h o s p i t a l  ad m iss io n  r a t e s  a re  a l l  g r e a t e r  in  women 
(N athanson ,  1977). I t  shou ld  be p o in te d  ou t t h a t  most
s t u d i e s  i n  t h i s  f i e l d  have excluded  p r e g n a n c y - r e la t e d  
c o n d i t io n s  (N athanson , 1977).  These f in d in g s  a re  m o s t ly  
based  on g lo b a l  d a t a .  Thus, o rg a n ic  co m p la in ts  have 
u s u a l l y  been in c lu d e d .  However, g iv en  th e  v e ry  h ig h
p re v a le n c e  r a t e s  f o r  p h y s ic a l  symptoms in  th e  community 
and in  p r im ary  c a r e ,  most symptoms surveyed  w i l l  a lm o s t  
c e r t a i n l y  have been n o n -o rg a n ic .  A lso , p s y c h i a t r i c  
symptoms w i l l  u s u a l l y  have been in c lu d e d ,  and h e r e ,
fem ale  p reponderance  i s  n o t  in  d o u b t .  M eth o d o lo g ica l  
l i m i t a t i o n s  co n ce rn in g  d a ta  c o l l e c t i o n  have been 
em phasised by r e c e n t  re v ie w e rs  (N athanson , 1977; 
M echanic, 1978; Gove, 1984).  I t  i s  b e l ie v e d  t h a t  sex  
d i f f e r e n c e s  in  i l l - h e a l t h  remain to  be c l a r i f i e d .  This  
must c e r t a i n l y  be t r u e  o f  'u n e x p la in e d  p h y s i c a l  
sym ptom s'.  Two i n t e r p r e t a t i o n s  have been made of the  
fem ale  p reponderance  which has been dem o n stra ted  so f a r  -  
d i f f e r e n c e s  in  symptom p e r c e p t io n  and d i f f e r e n c e s  in  
symptom r e p o r t i n g .  Mechanic (1978) b e l i e v e s  t h a t  
e x i s t i n g  d a ta  fav o u r  the  l a t t e r  e x p la n a t i o n ,  t h a t  women 
e x p re s s  d i s t r e s s  more r e a d i l y .  I t  has been proposed t h a t  
t h i s  g r e a t e r  w i l l in g n e s s  to r e p o r t  symptoms and adopt the  
s i c k  r o l e  i s  c u l t u r a l l y  de te rm ined  (N athanson , 1977) ,  bu t 
no proof of t h i s  y e t  e x i s t s .
1 .2 Age
There i s  no e x i s t i n g  d a ta  on the  e f f e c t s  of age on
'u n e x p la in e d '  p h y s ic a l  symptoms. Symptom r e p o r t i n g  in  
g e n e r a l  has  been shown to  r i s e  w ith  age (Hannay, 1979; 
Ingham & M i l l e r ,  1982; Hunt e t  a l .  1984), bu t o rg a n ic  
d i s e a s e  a l s o  shows t h i s  p a t t e r n ,  so c o n c lu s io n s  
co n c e rn in g  u n ex p la in ed  symptoms cannot be made.
1 .3  P e r s o n a l i t y
P e r s o n a l i t y  i s  a complex e n t i t y  and i s  n o to r i o u s l y  
d i f f i c u l t  to  measure r e l i a b l y .  F u r th e rm o re ,  i t  cannot be 
assumed t h a t  m easures  of p e r s o n a l i t y  made a f t e r  symptom 
o n s e t  have n o t been in f lu e n c e d  by the  symptoms and t h e i r  
co n seq u en c es .  P e r s o n a l i t y  t r a i t s  have been s tu d ie d  in  
r e l a t i o n  to  p h y s ic a l  symptom r e p o r t i n g ,  bu t s t u d i e s  have 
g e n e r a l l y  n o t  d i f f e r e n t i a t e d  symptoms o f  o r g a n ic ,  
p s y c h i a t r i c ,  and u n c e r t a in  o r i g i n s .
One of the  most w idely  used p e r s o n a l i t y  i n v e n to r i e s  i s  
th e  Eysenck P e r s o n a l i t y  In v e n to ry  (E P I)(E ysenck  & 
E ysenck , 1964). This g iv e s  m easures of
e x t r a v e r s i o n / i n t r o v e r s i o n  and n e u r o t i c i s m .  S u b je c ts  
s c o r in g  in  the  i n t r o v e r s i o n  range have been shown to  have 
low er p a in  to l e r a n c e  (Bond, 1981; P e t r i e ,  1978),  w h ile  
th o s e  s c o r in g  in  the  e x t r a v e r s io n  range have been shown 
to  com plain  of p a in  more r e a d i l y  to o th e r s  (Bond, 1981). 
On th e  o th e r  hand, the  EPI was used in  s e v e r a l  o f  the  
c l i n i c a l  s t u d i e s  d e s c r ib e d  in  c h a p te r  5 ,  most of which 
compared samples of p a t i e n t s  w ith  n o n -o rg an ic  and o rg a n ic  
symptoms, and d i f f e r e n c e s  on th e  e x t r a v e r s i o n  
/ i n t r o v e r s i o n  s c o re s  were n ever  found . Many
i n v e s t i g a t i o n s  have dem onstra ted  an a s s o c i a t i o n  between 
n e u r o t i c i s m  sc o re s  and symptom r e p o r t i n g  (Bond, 1981), 
b u t  h ig h  n e u ro t i c is m  sc o re s  may o f te n  be an e f f e c t  of
symptoms because  symptom r e l i e f  can be a s s o c i a t e d  w ith  
r e d u c t io n s  in  s c o r e s .
O ther p e r s o n a l i t y  t r a i t s  which have been s u sp e c te d  of  
p r e d is p o s in g  tow ards p h y s ic a l  symptom r e p o r t i n g  a re  the  
o b s e s s io n a l  t r a i t  (Bond, 1984; LLoyd, 1977),  th e  
dependen t t r a i t  (LLoyd, 1977; E l to n  e t  a l .  1978), 
p ro n en ess  to  a n x ie ty  (Bond, 1984), the  cyc lo thym ic  t r a i t  
r e s u l t i n g  in  dysthym ic phases  (Bond, 1984), and th e
h i s t r i o n i c  t r a i t  (Bond, 1984).  H i s t r i o n i c i t y  r e s u l t s  in
an o v e r -d ra m a t is e d  s t y l e  of communication -  t h i s  t r a i t  i s  
known to  c o r r e l a t e  h ig h ly  w ith  e x t r a v e r s io n  as measured 
on the  EPI. The h y p o ch o n d r ia ca l  p e r s o n a l i t y  t r a i t  (Bond, 
1984) i s  no t w ide ly  a c c e p te d .  I t  r e f e r s  to  a c o n s i s t e n t  
te n d en cy  to  worry e x c e s s iv e ly  about p e r s o n a l  h e a l t h .  I t  
i s  no t c l e a r  i f  th e re  i s  a r e l a t i o n s h i p  betw een t h i s  
c h a r a c t e r i s t i c  and the  type  of b o d i ly  p re o c c u p a t io n  th a t  
l e a d s  to  e l a b o r a t e  d i e t s ,  p h y s ic a l  f i t n e s s  re g im e s ,  e t c .  
(B arsky  & Klerman, 1983). Some l e s s  w ell-know n 
p e r s o n a l i t y  t r a i t s  have been i n v e s t i g a t e d .  
F ie ld - in d e p e n d e n t  i n d i v i d u a l s  have been shown to  have 
l e s s  p a in  to l e r a n c e  th a n  f i e ld - d e p e n d e n t  (A d le r  &
Loraazzi, 1973), and s e n s i t i z e r s ,  on th e  
r e p r e s s i o n - s e n s i t i z a t i o n  s c a l e ,  have been shown to  be 
more prone to  d eve lop ing  p h y s ic a l  symptoms and to  se e k in g  
m e d ica l  c o n s u l t a t i o n  (Byrne e t  a l .  1968).
Perhaps  the  p e r s o n a l i t y  t r a i t  which has been most 
w id e ly  i n v e s t i g a t e d  in  c o n n e c t io n  w ith  n o n -o rg a n ic
symptom r e p o r t i n g  i s  ' a l e x i t h y m i a ' • This  term  was on ly
co in ed  in  1972 ( S i f n e o s ,  1972) and was d e r iv e d  from the  
Greek words meaning " l a c k  o f  words f o r  e m o tio n s" .  
A lex ithym ia  d e s c r ib e s  im paired  a b i l i t y  in  th e  v e r b a l
e x p r e s s io n  o f  em otion , which i s  th ough t to  r e f l e c t
im p a ired  a b i l i t y  in  th e  c o n sc io u s  e x p e r ie n c in g  o f  
em o tion .  A ffe c te d  in d i v id u a l s  d i s p l a y  a l i t e r a l ,
non-sym bolic  form of t h i n k in g ,  t h e i r  in n e r  f e e l i n g s ,  
w ishes  and d r iv e s  a r e  n o t  e a s i l y  r e v e a le d ,  dream ing i s  
r a r e ,  and the  a b i l i t y  to  f a n t a s i s e  s l i g h t  -  th e y  show 
d i f f i c u l t i e s  in  r e c o g n i s in g  and d e s c r ib i n g  t h e i r  own 
em o tio n s ,  and have d i f f i c u l t i e s  in  d i s c r i m in a t in g  between 
em o tio n a l  s t a t e s  and b o d i ly  s e n s a t i o n s .  Almost a l l  
p u b l i s h e d  work on a le x i th y m ia  has o r i g i n a t e d  in  the
U .S.A . (exam ples a r e ,  T a y lo r ,  1984; L e s se r  & L e s s e r ,
1983; Gardos e t  a l .  1984). Most a u th o rs  have e x p re s s e d  
c a u t io n  about the  r e l i a b i l i t y  and v a l i d i t y  o f  e x i s t i n g  
methods of measurement, bu t th e r e  i s  though t to  be enough 
e v id en ce  in  su p p o r t  of v a l i d i t y  to  w a rra n t  f u r t h e r  
r e s e a r c h  (T a y lo r ,  1984).  I n i t i a l l y ,  i n t e r e s t  c e n t r e d  on 
th e  h y p o th e s i s  t h a t ,  i f  th e  powers of r e c o g n i s in g  and 
e x p re s s in g  emotion were im p a ire d ,  might in n e r  d i s t r e s s  be 
more l i k e l y  to  be e x p re ssed  v ia  b o d i ly  symptoms. But to  
d a t e ,  th e re  i s  no c o n c lu s iv e  ev id en ce  l i n k in g  a le x i th y m ia  
to  th e  a e t i o lo g y  of 'u n e x p la in e d '  p h y s ic a l  symptoms.
S p e c u la t io n  as to the  cause of a le x i th y m ia  has c e n t r e d  on 
n e u ro p s y c h o lo g ic a l  d e f e c t s  and on p s y c h o lo g ic a l  de fen ce  
m echanisms, w ith  most a u th o r s  (T a y lo r ,  1984) f a v o u r in g
th e  fo rm e r .  R ight hem isphere  d y s f u n c t io n ,  o r  th e
im pairm ent of communication between the  h e m isp h e re s ,  has 
been  forw arded as p o s s i b l e  n e u ro p s y c h o lo g ic a l  d e f e c t s  
r e s p o n s ib l e  f o r  a le x i th y m ia  ( M i l l e r ,  1984).
1 Ce n t r a l  Nervous System D is o rd e r s
There i s  no e x i s t i n g  ev id en ce  to  im p l i c a te  C.N.S. 
d i s o r d e r s  in  th e  c a u s a t io n  o f  'u n e x p la in e d '  p h y s ic a l
symptoms. But th e  rev iew  of p a th o lo g i c a l  mechanisms in  
c h a p te r  7 r a i s e d  th e  q u e s t io n  as to  w hether  some 
mechanisms may o r i g i n a t e  in  p r im ary  or endogenous
d i s o r d e r s  of the  b r a i n .  Thus, d i s o r d e r s  o f  a t t e n t i o n  
have been h y p o th e s ise d  as in v o lv in g  r i g h t  h em isp h e r ic  
d y s f u n c t io n  ( M i l l e r ,  1984). Endogenous autonomic a r o u s a l  
c a u s in g  p an ic  d i s o r d e r - l i k e  syndromes has been s u sp e c te d  
( S n a i t h ,  1983; J o n e s ,  1984). Endogenous s e r o to n i n  
d e f i c i e n c y  i s  thought to  occur in  d e p re s s iv e  i l l n e s s  -  
cou ld  t h i s  a l s o  cause  n o n -o rg a n ic  p a in ?  O ther 
p a t h o l o g i c a l  mechanisms which could  t h e o r e t i c a l l y  in v o lv e  
C .N .S . p a th o lo g y  a re  s en so ry  p e r c e p t io n ,  p a in  p e r c e p t io n ,  
e n d o rp h in  f u n c t i o n ,  and the  e v a l u a t i o n / a t t r i b u t i o n  
p r o c e s s .
2. P s y c h o lo g ic a l  A e t io lo g ie s
2.1 Psychodynamics
P r e d i s p o s i t i o n  to  n o n -o rg an ic  p h y s ic a l  symptoms based 
on psychodynamic th e o ry  has been fo rw arded  by many
a u t h o r s ,  most n o ta b ly  Engel (1 9 5 9 ) .  Among c u r r e n t  
a d v o c a te s  a re  Blumer & H e ilb ro n n  (1982 and 1984) who 
d e s c r ib e  what th e y  c a l l  'p a in - p r o n e  d i s o r d e r ' .  This 
in c lu d e s  a p r e d i s p o s i t i o n  in  the  form of 'u n b e a r a b le  
g u i l t  and a n g u i s h '  which i s  u n re s o lv e d .  The prom inen t 
psychodynamic t h e o r i e s  in  t h i s  f i e l d  were rev iew ed by 
Barsky & Klerman (1 9 8 3 ) .  One, which has been based on 
th e  w r i t i n g s  of F reud , p roposes  th a t  u n re so lv ed  anger  and 
h o s t i l i t y  can be t ran s fo rm e d  i n t o  p h y s ic a l  symptoms. 
A nother i s  based  on the  views of S u l l iv a n  and p roposes  
t h a t  p h y s ic a l  symptoms a c t  as an ego defence  a g a i n s t  low 
s e l f - e s t e e m  because  i t  i s  more t o l e r a b l e  to  f e e l  t h a t  
som eth ing  i s  wrong w ith  the  body than  w ith  th e  s e l f .  
Some r e c e n t  commentators w r i t i n g  about u n e x p la in e d  p a in  
have p o in te d  to  the  la c k  of r e l i a b l e  s c i e n t i f i c  ev id en ce  
s u p p o r t in g  th e se  psychodynamic t h e o r i e s  (W il l iam s  & 
S p i t z e r ,  1982; Turk & S a lovey ,  1984).
2 .2  A f f e c t iv e  D is o rd e r s
As p r e c i p i t a t i n g  causes  of p h y s ic a l  symptoms, o v e r t  or 
o c c u l t ,  d e p r e s s iv e  i l l n e s s  and a n x ie ty  s t a t e s  have 
a l r e a d y  been d i s c u s s e d .  Such symptoms could  be re g a rd e d  
as  c a r ry in g  a ' p s y c h i a t r i c  e x p l a n a t i o n ' .  However, cou ld  
d e p re s s io n  and a n x ie ty  a c t  as  p e r p e tu a t in g  cau ses  f o r  
symptoms which o th e rw ise  seem u n ex p la in ed ?  I t  i s  
a c c e p te d  t h a t  p h y s ic a l  symptoms, w hatever t h e i r  o r i g i n ,  
can  r e s u l t  in  d e p re s s io n  and a n x ie ty  (L loyd , 1977; Roy e t  
a l .  1984).  Could such an a f f e c t i v e  change p e r p e t u a t e  
symptoms which would o th e rw is e  have r e so lv e d ?  In d e e d ,
d e p re s s io n  and a n x ie ty  could  even enhance the  p e r c e p t io n  
o f  symptoms, v ia  some o f th e  mechanisms d is c u s s e d  in  
c h a p te r  7 ,  which might th e n  worsen th e  d e p re s s io n  o r  
a n x i e t y ,  and so on -  th e  c r e a t i o n  of a v ic io u s  c y c l e .  
Much o f  the  l i t e r a t u r e  which has a t tem p ted  to  e x p la in  
n o n -o rg a n ic  symptoms in  term s of p s y c h i a t r i c  i l l n e s s  has 
n o t  s e p a ra te d  p r e c i p i t a t i n g  causes  from p e r p e t u a t i n g ,  a 
d i s t i n c t i o n  which might be w orth  making.
3. S o c io lo g ic a l  A e t io lo g ie s
3.1  C u l tu r a l  F a c to rs
S o c io c u l tu r a l  f a c t o r s  which cou ld  c o n t r i b u t e  to  th e  
c a u s a t io n  o f  'u n e x p la in e d  p h y s ic a l  symptoms' in c lu d e  
e t h n i c i t y ,  s o c i a l  c l a s s ,  e d u c a t io n a l  s t a t u s ,  and m a r i t a l  
s t a t u s .  These f a c t o r s  would be most l i k e l y  to  o p e ra te  as 
p r e d is p o s in g  c a u s e s ,  bu t cou ld  a c t  as p e r p e t u a t i n g  
c a u s e s .  A c e r t a i n  amount of r e s e a r c h  has examined th e s e  
f a c t o r s  in  r e l a t i o n  to  a l l  p h y s ic a l  symptoms ( s e e  
M echanic, 1972), bu t t h e r e  has been l i t t l e  s y s te m a t ic  
r e s e a r c h  which has i n v e s t i g a t e d  t h e i r  r o l e  w ith  
'u n e x p la in e d '  p h y s ic a l  symptoms.
I t  i s  well-known th a t  th e re  a re  e t h n ic  d i f f e r e n c e s  in  
p h y s i c a l  symptom p re v a le n c e  r a t e s .  An e a r l y  
i n v e s t i g a t i o n  in to  t h i s  was the famous s tu d y  of Zborowski 
(1952) who i n v e s t i g a t e d  r e a c t i o n s  to  p a in  in  f o u r  
American e th n ic  g ro u p s .  Jew ish  and I t a l i a n  groups were 
found to  respond to  pa in  w ith  much em o tio n a l  la n g u a g e ,
Old Americans were more s t o i c a l ,  and I r i s h  Americans 
o f t e n  den ied  p a in .  I t a l i a n  s u b je c t s  p r im a r i ly  sought 
r e l i e f  from p a in ,  w h ile  Jew ish  s u b je c t s  were m a in ly
concerned  w ith  the  meaning o f  the  p a in  and i t s  p r o g n o s i s . 
O ther  s tu d i e s  have dem onstra ted  e th n ic  d i f f e r e n c e s  in  the 
w i l l i n g n e s s  to  a c c e p t  p s y c h o lo g ic a l  e x p la n a t io n s  f o r
p h y s i c a l  symptoms (M echanic, 1972). I t  i s  n o t  c l e a r  
w he ther  th e se  e th n ic  d i f f e r e n c e s  a re  m edia ted  v ia  symptom 
p e r c e p t io n ,  symptom e v a l u a t i o n ,  o r  symptom r e p o r t i n g
(M echanic , 1972).  Kleinman e t  a l . ( 1 9 7 8 )  b e l i e v e  t h a t  a l l  
t h r e e  components of symptom p ro d u c t io n  can be c u l t u r a l l y  
in f lu e n c e d  and p re s e n te d  some s u p p o r t in g  e v id e n c e .
There i s  some ev id en ce  t h a t  symptom r e p o r t i n g  r a t e s  
a r e  h ig h e r  in  lower s o c i a l  c l a s s e s  and in  th o se  of low er 
e d u c a t io n a l  s t a t u s  (Hannay, 1979; Ingham & M i l l e r ,  1983). 
Mechanic (1972) s u g g es ted  t h a t  members of th e s e  groups 
a r e  more l i k e l y  to  ex p re s s  em o tio n a l  d i s t r e s s  v ia  b o d i ly  
symptoms. M a r i t a l  s t a t u s  has a l s o  been a s s o c i a t e d  w ith  
symptom p re v a le n c e  r a t e s  w ith  th e  d iv o rc e d ,  s e p a r a t e d ,  
and widowed hav ing  been shown to  have h ig h e r  r a t e s  than  
th e  m arr ied  or s in g le  (Hannay, 1979; Ingham & M i l l e r ,  
1983).
3 .2  L i fe  Events
L i f e  ev en t r e s e a r c h  has become common in  r e c e n t  y e a rs  
w ith  the  development of r e l i a b l e  r a t i n g  s c a l e s  (P a y k e l ,
1983). A v a i la b le  methods a re  s t i l l  handicapped however 
by th e  need to  r e l y  on r e t r o s p e c t i v e  in f o r m a t io n .
S t r e s s f u l  l i f e  e v en ts  can a c t  as p r e c i p i t a t i n g  causes  of 
symptoms. The r o l e  of l i f e  e v e n ts  in  cau s in g  
p s y c h o lo g ic a l  symptoms i s  w e l l  e s t a b l i s h e d ,  bu t t h e i r  
r o l e  w ith  p h y s ic a l  symptoms i s  l e s s  c l e a r  (Ingham &
M i l l e r ,  1982; C onno lly ,  1985).  Two s tu d i e s  have examined 
l i f e  e v en ts  in  r e l a t i o n  to  u n ex p la in ed  p h y s ic a l  symptoms. 
Creed (1981) i n v e s t i g a t e d  young a d u l t s  w ith  abdom inal 
p a in  which w arran ted  append icec tom y. 63 s u b je c t s  w ith
a c u t e l y  in f lam ed  ap p en d ices  on h i s to l o g y  were compared 
w ith  59 w i th  n on -in f lam ed  a p p e n d ic e s .  T o ta l  numbers of 
l i f e  e v e n ts  d u r in g  th e  13 weeks p r i o r  to  symptom o n se t  
were n o t  d i f f e r e n t .  But the  non - in f lam ed  group had a 
s i g n i f i c a n t l y  h ig h e r  p r o p o r t i o n  (59%) w i th  e v e n ts  r a t e d  
as  s e v e r e ly  t h r e a t e n i n g  th an  the  in f lam ed  group (25%). 
Creed concluded  t h a t  th e s e  se v e re  l i f e  e v e n ts  were 
d i r e c t l y  c a u s a l  o f  th e  abdom inal p a in  i n  some
i n d i v i d u a l s ,  w h ile  in  o t h e r s ,  th e  a s s o c i a t i o n  was 
m ed ia ted  by d e p re s s iv e  i l l n e s s .  Ford and c o l le a g u e s  
(F o rd ,  1985) i n v e s t i g a t e d  64 r e f e r r a l s  to a m ed ica l 
c l i n i c  w ith  abdom inal symptoms and a s s e s s e d
a n x ie ty -p ro v o k in g  l i f e  e v e n t s .  The s e r i e s  was s u b d iv id e d  
i n t o  o rg a n ic  and n o n -o rg a n ic  g ro u p s .  The n o n -o rg a n ic  
group had more l i f e  e v en ts  p r i o r  to  symptom o n se t  (35% v 
12.5%) a l th o u g h  t h i s  d i f f e r e n c e  j u s t  f e l l  s h o r t  of 
s t a t i s t i c a l  s i g n i f i c a n c e .  However, d e t a i l e d  s t a t i s t i c a l  
a n a l y s i s  f a i l e d  to  r e v e a l  a d i r e c t  c a u s a l  in f lu e n c e  of 
l i f e  e v en ts  on the symptoms -  th e  l i f e  even t e f f e c t  
seemed to  be always m ediated  v ia  p s y c h i a t r i c  i l l n e s s .
3 . 3  L e a r n in g
L earn in g  p ro c e s s e s  have been c o n s id e re d  to  be
im p o r ta n t  in  the  g e n e s is  of p h y s ic a l  symptoms. These 
in c lu d e  th e  l e a r n in g  from p a s t  e x p e r ie n c e  and from 
m o d e ll in g  on o t h e r s ,  f a c t o r s  which could  a c t  as
p r e d is p o s in g  causes  tow ards p h y s ic a l  symptoms. And
l e a r n in g  p ro c e s s e s  can a l s o  a c t  as p e r p e tu a t in g  cau ses  i f  
th e  b eh av io u r  which su rro u n d s  symptoms i s  r e i n f o r c e d .
L ea rn in g  based on m o d e ll in g  could  c o n t r i b u t e  to  the  
e x p la n a t io n  of the  c u l t u r a l  d i f f e r e n c e s  in  symptom r a t e s  
which were d is c u s s e d  above (M echanic, 1972). These
p ro c e s s e s  cou ld  a l s o  e x p la in  why some f a m i l i e s  have 
h ig h e r  p re v a le n c e  r a t e s  fo r  p a i n f u l  symptoms th an  o th e r s  
( C r a ig ,  1978). The in f lu e n c e  of m o d e ll in g  has  been 
s u p p o r te d  by s tu d ie s  on te n s io n  headache (T u rk a t  e t  a l .
1984) and n o n -o rg a n ic  abdom inal p a in  (Gomez & D a l ly ,  
1 977) ,  a l th o u g h  was no t found in  one o th e r  s tu d y  on 
n o n -o rg a n ic  abdom inal symptoms (Macdonald & B o u c h ie r ,  
1980).
The r o l e  of o p e ra n t  l e a r n in g  as a p e r p e t u a t i n g  cause  
has  a l r e a d y  been r e f e r r e d  t o ,  b o th  f o r  ' e x p l a i n e d '  
symptoms ( c h a p te r  4) and 'u n e x p la in e d '  symptoms ( c h a p t e r  
7 ) .  Fordyce (1978) argued  t h a t  re in fo rc e m e n t  of i l l n e s s  
b e h a v io u r  can a r i s e  d i r e c t l y ,  f o r  example s y m p a th e t ic  
a t t e n t i o n ,  o r  I n d i r e c t l y ,  f o r  example from a v o id in g
u n p le a sa n t  d u t i e s  as a r e s u l t  or symptoms ^avoidance 
l e a r n i n g )  or from the  d iscouragem ent of w e l l -b e h a v io u r  by 
r e l a t i v e s  (p u n ish m e n t) .  Fordyce s t a t e d  t h a t  avo idance  
l e a r n i n g  in  p a r t i c u l a r  has long been reg a rd e d  as h ig h ly  
p e r s i s t e n t .  Three examples of o p e ra n t  l e a r n in g  w i l l  be 
em phasised  h e r e .  The f i r s t  conce rns  d i f f e r e n c e s  in  
v e r b a l  communicating s t y l e s  which may mean th a t  some 
i n d i v i d u a l s  a re  more l i k e l y  to  r e p o r t  t h e i r  p h y s ic a l  
symptoms to  o th e r s  o r  to  d e s c r ib e  t h e i r  symptoms w ith  
more i n t e n s i t y  ( h i s t r i o n i c i t y ) ( B o n d ,  1981).  The a c t i o n s  
o f  th o se  r e c e iv in g  such r e p o r t s ,  and t h i s  would in c lu d e  
d o c t o r s ,  could r e f l e c t  a symptom l e v e l  more s e v e re  th an  
th e  t r u e  l e v e l ,  and could  then  r e i n f o r c e  th e  p a t i e n t ' s  
i l l n e s s  b e h a v io u r .  The second concerns  the  i n f l u e n c e  of 
c h r o n i c i t y  on the  p e r p e tu a t io n  of symptoms. At a c e r t a i n  
s t a g e  of symptom d u r a t i o n ,  b e h a v io u ra l  changes may become 
f ix e d  because  o f  th e  c o n s ta n t  r e i n f o r c i n g  in f lu e n c e  of 
th e  environm ent -  f a m i ly ,  f r i e n d s ,  em p lo y ers ,  e t c .  In  
o th e r  w ords, th e  symptom b eh av io u r  becomes an in g ra in e d  
h a b i t .  In  many of the  c l i n i c a l  s t u d i e s  d e s c r ib e d  in
c h a p te r  5, symptom d u r a t io n  was of s e v e r a l  y e a r s ,  so the  
p e r p e t u a t i n g  in f lu e n c e  of c h r o n i c i t y  i t s e l f  may have been 
im p o r ta n t  in  th e se  s e r i e s .  The t h i r d  i s s u e  co n ce rn s
i a t r o g e n i c i t y  -  th e  re in fo rc e m e n t  of p h y s ic a l  symptoms by 
d o c to r s  who a r e  r e l u c t a n t  to  use n o n -o rg a n ic  d ia g n o s e s ,  
who f a i l  to  r e a s s u r e  a d e q u a te ly ,  or who p e r s i s t  w ith
re p e a te d  i n v e s t i g a t i o n s  in  o rd e r  to  exc lude  o rg a n ic  
d i s e a s e  w ith  a l l  p o s s ib le  c e r t a i n t y .  Such i a t r o g e n i c  
e f f e c t s  have been c o n s id e re d  by s e v e r a l  a u th o r s  ( f o r  
exam ple, Kreitm an e t  a l .  1965; Mayou, 1976; L loyd, 1983) 
b u t  have no t been s y s t e m a t i c a l l y  i n v e s t i g a t e d .
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Some p r o v i s i o n a l  f in d in g s  and p r o p o s i t i o n s  co n ce rn in g  
a e t i o l o g i e s  which cou ld  be in v o lv ed  in  'u n e x p la in e d
p h y s i c a l  symptoms' have been d e s c r ib e d .  C le a r ly ,  much
f u r t h e r  r e s e a r c h  i s  needed . B i o l o g i c a l ,  p s y c h o lo g ic a l ,  
and s o c i o l o g i c a l  cau ses  have been d i s c u s s e d .  Among
p o s s i b l e  b i o l o g i c a l  c a u s e s ,  c au ses  which would be 
ex p e c te d  to  a c t  v ia  p r e d i s p o s i t i o n  or p e r p e t u a t i o n ,  
c o n s t i t u t i o n a l  a b n o r m a l i t i e s  o f  the  c e n t r a l  nervous  
system  and th e  phenomenon of  a le x i th y m ia  may have r o l e s  
to  p la y .  P o s s ib le  s o c i o l o g i c a l  causes  in c lu d e  c u l t u r a l  
f a c t o r s ,  l e a r n i n g ,  and s t r e s s f u l  l i f e  e v e n t s .  C e r t a in  
s o c i o c u l t u r a l  f a c t o r s  may have p r e d is p o s in g  i n f l u e n c e s .  
The r o l e  o f  l e a r n in g  in  th e  form of the  p e r p e t u a t i n g  
e f f e c t s  o f  symptom b eh a v io u r  r e in fo rc e m e n t  has been 
em phasised . These b e h a v io u ra l  in f lu e n c e s  a re  l i k e l y  to 
in c r e a s e  in  im portance  w ith  i n c r e a s in g  symptom d u r a t i o n .  
Thus, i f  u n ex p la in ed  symptoms a re  p e r s i s t i n g  f o r  a 
c e r t a i n  l e n g th  of t im e , and I  would su g g es t  6-12 m on ths , 
th e n  v ig o ro u s  e f f o r t s  tow ards e v a lu a t io n  and t r e a tm e n t  
sho u ld  p robab ly  be made to  av o id  th e  developm ent of 
c h r o n i c i t y  ( A ld r ic h ,  1981).  S t r e s s f u l  l i f e  e v e n ts  a re  
l i k e l y  to  a c t  as p r e c i p i t a n t s  f o r  a p r o p o r t i o n  of 
'u n e x p la in e d '  p h y s ic a l  symptoms and some ev id en ce  of t h i s  
a l r e a d y  e x i s t s  (C reed ,  1981; Ford , 1985).
A e t io lo g ie s  were t e n t a t i v e l y  su b d iv id e d  i n t o
p r e d i s p o s in g ,  p r e c i p i t a t i n g ,  and p e r p e t u a t i n g .  One of
th e s e  forms of  a e t i o lo g y  cou ld  be known or e x p la in e d ,  
w h ile  a n o th e r  i s  u n e x p la in e d .  The d i s t i n c t i o n  between
th e se  d i f f e r e n t  forms o f  a e t io lo g y  may no t have been
em phasised  enough in  p re v io u s  r e s e a r c h  in  t h i s  f i e l d .  
Thus, symptom p r e c i p i t a t i o n  may be u n d ers tood  -  t h i s ,  f o r  
exam ple , cou ld  in v o lv e  an a c u te  o rg a n ic  d i s o r d e r  or an 
a c u te  p s y c h i a t r i c  d i s o r d e r  such as a n x ie ty  -  b u t  symptom 
p e r p e t u a t i o n  i s  d i f f i c u l t  to  e x p la in  and may concern  some 
o f  th e  a e t i o l o g i e s  d e s c r ib e d  in  t h i s  c h a p t e r .  Or, 
symptom p e r p e tu a t io n  may be u n d ers to o d  -  exam ples cou ld  
in c lu d e  r e in fo rc e m e n t  o f  i l l n e s s  b e h a v io u r ,  o r  the  
e f f e c t s  o f  d e p re s s io n  o r  a n x ie ty  -  y e t  symptom
p r e c i p i t a t i o n  rem ains a m y s te ry .  In  t h i s  s i t u a t i o n ,  
symptom p r e c i p i t a t i o n  could  have been due to  a minor
u n d e te c te d  o rg a n ic  d i s o r d e r ,  to  autonomic a r o u s a l ,  o r  to  
th e  s o - c a l l e d  normal b o d i ly  s e n s a t io n  (Mayou, 1976) and 
n o t  be o f  p a r t i c u l a r  im p o r tan ce .  In  such a p a t i e n t  i t  
would then  no t be n e c e s s a ry  to s e a rc h  f o r  a p s y c h o lo g ic a l  
p r e c i p i t a n t  w ith  which to  e x p la in  to  the  p a t i e n t  th e
o n s e t  o f  th e  symptoms, e x p la n a t io n s  which many p a t i e n t s  
o f t e n  r e j e c t .
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Even a l th o u g h  'u n e x p la in e d '  p h y s ic a l  symptoms have not 
been a d e q u a te ly  c l a s s i f i e d ,  and even a l th o u g h  much 
rem ains  to  be d is c o v e re d  co n ce rn in g  mechanisms and 
a e t i o l o g i e s ,  th e r e  e x i s t s  a f a i r l y  l a r g e  amount of 
p u b l i s h e d  e m p i r ic a l  r e s e a r c h  on t r e a tm e n t .  Some 
t r e a tm e n t  s tu d i e s  have s p e c i f i c a l l y  focused  on 
u n e x p la in e d  symptoms, w h ile  o th e r s  have no t 
d i f f e r e n t i a t e d  between symptoms of o rg a n ic ,  p s y c h i a t r i c ,  
and u n c e r t a in  o r i g i n s .  The t r e a tm e n ts  b r i e f l y  d i s c u s s e d  
in  t h i s  c h a p te r  a re  l i s t e d  in  Tab le  15.
T ab le  15. T rea tm ents  Which Have Been E xplored  f o r  
U nexplained  P h y s ic a l  Symptoms
1. P h y s ic a l  T h e ra p ie s
1.1 Drug th e ra p y
1.2  S tim u lus-p roduced  a n a lg e s ia
2. P s y c h o lo g ic a l  T h e ra p ie s
2.1 R eassurance
2 .2  S up p o r tiv e  p sycho therapy
2 .3  I n te n s iv e  psycho therapy
2 .4  Behaviour the rapy
2 .5  C o g n it iv e  th e ra p y
1 •  P h y s i c a l  T h e r a p i e s
1.1 Drug th e ra p y
( i )  T r i c y c l i c  and monoamine o x id a se  i n h i b i t i n g  d ru g s :  
There i s  c o n s id e ra b le  ev idence  t h a t  a n t id e p r e s s a n t  drugs 
can  improve u n ex p la in ed  p h y s ic a l  symptoms. This  ev idence  
e x i s t s  f o r  p a i n f u l  symptoms (Roy e t  a l .  1984; Feinmann, 
1983; L a n c e t ,  1984a) as w e l l  as  f o r  symptoms of the
autonom ic type  o f  th e  s o r t  found in  p an ic  d i s o r d e r
( S n a i t h ,  1983). For the  t r e a tm e n t  of u n e x p la in ed  p a in ,  
f u r t h e r  r e s e a rc h  of b e t t e r  m ethodology i s  aw aited  (Roy e t  
a l .  1984),  bu t r e s u l t s  so f a r  have been e n c o u ra g in g .  Roy 
e t  a l . ( 1 9 8 4 )  s t a t e d  t h a t  the  mode of a c t io n  o f  th e se  
d rugs  in  th e  t r e a tm e n t  of p a in  i s  n o t  y e t  c l e a r  -
p ro p o s a l s  in c lu d e  an e f f e c t  v ia  improvement of d e p re s s e d  
mood, an independen t a n a lg e s ic  e f f e c t ,  and a p lacebo  
e f f e c t .  There i s  very  p r e l im in a r y  ev id en ce  to  s u g g e s t
t h a t  a n t id e p r e s s a n t  d rugs  which have s t ro n g  s e r o to n i n  
re u p ta k e  i n h i b i t i n g  p r o p e r t i e s  such as c lom ipram ine a re  
s u p e r io r  to  o th e r  a n t i d e p r e s s a n t  d rugs (C a r ra s s o  e t  a l .  
1979).  This  would be in  keep ing  w ith  the  p ro p o s a l  t h a t  
s e r o to n i n  d e f i c i e n c y  can u n d e r l i e  bo th  d e p re s s io n  and 
c h ro n ic  pa in  (Ward e t  a l .  1982).
In  a r e c e n t  U.K. s tu d y ,  Feinmann (1983) c a r r i e d  ou t a 
d o u b le -b l in d  t r i a l  of d o th i e p in  and p la ceb o  in  
u n e x p la in e d  f a c i a l  p a in .  48 p a t i e n t s  r e c e iv e d  d o th i e p i n ,  
45 p la c e b o .  Among o th e r  m easu re s ,  a d e p re s s io n  s c o re  was
o b ta in e d  u s in g  a p u b l i sh e d  d e p re s s io n  in v e n to r y ,  and a 
p a in  s c o re  was o b ta in e d  u s in g  a 0-4  s c a l e .  The measures 
were perform ed a t  b a s e l i n e ,  and a t  3 , 6, and 9 weeks
a f t e r  commencement of th e  d ru g s .  D o th ie p in  was 
a s s o c i a t e d  w ith  s i g n i f i c a n t l y  b e t t e r  p a in  r e l i e f  th an  
p la ceb o  -  a t  9 w eeks, 73% o f  the  d o th ie p in  group were 
p a in  f r e e  compared w ith  44% o f  the  p lacebo  g ro u p . This  
re sp o n se  to  d o th i e p in  o c c u rre d  w hether  or not p s y c h i a t r i c  
i l l n e s s  was p r e s e n t  a t  the  o u t s e t  ( p r e s e n t  in  57%). The 
a m e l io r a t io n  of p s y c h i a t r i c  i l l n e s s  and d e p re s s io n  s c o re s  
which o ccu rred  over the  9 weeks were no d i f f e r e n t  f o r  the  
d o th i e p in  and p lacebo  g ro u p s .  The l a r g e  improvements in  
b o th  p a i n f u l  and p s y c h o lo g ic a l  symptoms in  th e  p laceb o  
group was commented upon by the  a u th o r .  In  the  l i g h t  o f  
th e s e  r e s u l t s , Feinmann concluded  t h a t  p a in  r e l i e f  
ap p ea red  to  have been independen t of th e  a n t i d e p r e s s a n t  
a c t i v i t y  of d o th i e p in .
( i i )  B e tab lo ck in g  d ru g s :  These d rugs have been
shown to  be e f f e c t i v e  in  t r e a t i n g  symptoms o f  the  
au tonom ic f u n c t io n  type  w hether  or no t th e se  symptoms 
have an e x p l i c a b l e  cause (T y re r  & L ad e r ,  1974).
1•2 S tim u lus-p roduced  a n a lg e s ia
A cupuncture and t r a n s c u ta n e o u s  nerve s t im u la t io n  have 
a l r e a d y  been d is c u s s e d  in  co n n e c t io n  w ith  th e  
i n v e s t i g a t i o n  of endorph in  f u n c t io n  ( c h a p te r  7 ) .  Both 
methods have been shown to  b e n e f i t  some p a t i e n t s  w ith  
c h ro n ic  p a in ,  but most s tu d ie s  have no t examined o rg a n ic
and n o n -o rg a n ic  p a in  s e p a r a t e l y .  In  a rev iew  of 
a c u p u n c tu re ,  Lewith (1984) concluded  th a t  t h i s  t r e a tm e n t  
ap p e a rs  to  have an a n a l g e s ic  e f f e c t  in  abou t 60% o f  
p a t i e n t s  w ith  c h ro n ic  p a in ,  compared to  30% r e c e iv in g
p la c e b o ,  b u t  Lewith a l s o  concluded  t h a t  r e s e a r c h  of
improved methodology i s  r e q u i r e d  to  d is c o v e r  the  p r e c i s e  
r o l e  of acu p u n c tu re  in  t h i s  f i e l d .
2. P s y c h o lo g ic a l  T h e ra p ie s
2.1 R eassu rance
The r e a s s u ra n c e  to  a p a t i e n t  by a d o c to r  t h a t  symptoms 
a r e  o f  no s e r io u s  s i g n i f i c a n c e  i s  l i k e l y  to  h e lp  the  
r e m is s io n  of  symptoms in  a s i z e a b l e  p r o p o r t i o n  of
p a t i e n t s .  S a p ira  (1972) r e g a rd s  ' r e a s s u r a n c e  th e r a p y '  as
a p o te n t  form o f t r e a tm e n t .  Y e t,  r e a s s u ra n c e  has no t 
been th e  s u b je c t  o f  much s p e c i f i c  i n v e s t i g a t i o n ,
e s p e c i a l l y  where u n ex p la in ed  p h y s ic a l  symptoms a r e  
co n ce rn ed .  In  one s tu d y ,  33% o f  p a t i e n t s  r e a s s u re d  a t  a 
c a r d i a c  c l i n i c  t h a t  th e r e  was n o th in g  wrong w ith  t h e i r  
h e a r t s  s t i l l  ad m it ted  f e a r s  of c a r d i a c  d i s e a s e  t h r e e
months l a t e r  (Mayou, 1973). S ap iro  (1972) s t a t e d  t h a t  
good r e a s s u ra n c e  r e q u i r e d  s i x  o b l i g a to r y  s t e p s  -
e l i c i t i n g  a d e t a i l e d  d e s c r i p t i o n  of the  symptoms,
d i s c o v e r in g  the  meaning of the  symptoms to the p a t i e n t ,  a 
p h y s ic a l  e x a m in a t io n ,  th e  making of  a d i a g n o s t i c
s t a t e m e n t ,  an e x p la n a t io n  to  th e  p a t i e n t  o f  th e  
p a th o p h y s io lo g ic a l  n a tu re  of the symptoms, and f i n a l l y  
th e  a c t u a l  r e a s s u r a n c e .  S ap iro  a l s o  s t a t e d  th a t  the  form
o f  what the  d o c to r  says i s  m o r e  im p o r tan t  than  c o n te n t  -  
he must appear to  u n d e rs ta n d  the symptoms, appea r  no t to  
be w o rr ied  by them, be p e rc e iv e d  by the  p a t i e n t  as be ing  
co n ce rn ed ,  and no t to  appear annoyed i f  symptoms p e r s i s t  
o r  r e c u r .  K esse l (1979) p o in te d  out how u n h e lp fu l  the  
' t h e r e  i s  n o th in g  w rong' app ro ach  can b e ,  and su g g e s te d  
t h a t  n o n -o rg an ic  symptoms should  always be taken  
s e r i o u s l y  by p h y s ic i a n s .  Warwick & S a lk o v sk is  (1985) 
drew a t t e n t i o n  to  th e  dangers  of i n d i s c r i m i n a t e  
r e a s s u r a n c e .  These a u th o r s  p o in te d  ou t t h a t  some 
p a t i e n t s  develop  r e c u r r e n t  h e a l t h  w o r r ie s  and in  such 
c a s e s  r e g u la r  r e a s s u ra n c e  could  a c t  as a r e i n f o r c e r  and 
encourage  r e g u la r  c o n s u l t a t i o n .  The a u th o rs  a rgued  th a t  
i n  such ca se s  th e  u n d e r ly in g  d i s o r d e r ,  which th e y  
su g g e s te d  i s  a k in  to  an o b s e s s io n a l  one , shou ld  be 
t a c k l e d .
2 .2  S u ppo rtive  p sycho therapy
A number of a u t h o r s ,  in  d e s c r ib in g  t h e i r  c l i n i c a l  
e x p e r ie n c e  in  th e  management of u n e x p la in e d  p h y s ic a l  
symptoms, have em phasised th e  need to  d ev e lo p  a 
s u p p o r t i v e ,  em path ic  r e l a t i o n s h i p  w ith  a f f e c t e d  p a t i e n t s  
which may have to  be c o n t in u ed  f o r  s e v e r a l  y e a r s  bu t 
which can be b e n e f i c i a l  (A d le r ,  1981; Monson & S m ith ,
1983).
2 .3  In te n s iv e  p sycho therapy
Group psycho therapy  has been t r i e d  f o r  u n e x p la in e d
p h y s ic a l  symptoms w ith  mixed r e s u l t s .  Ford & Long (1977) 
and R o b e r ts  (1977) found group th e ra p y  d i f f i c u l t  to  c a r r y  
o u t  w i th  such p a t i e n t s  and l i m i t e d  in  e f f i c a c y ,  whereas 
P in sk y  (1978) d e s c r ib e d  a good outcome w ith  group th e ra p y  
c a r r i e d  out d u r in g  a 7-week i n p a t i e n t  programme f o r  
p a t i e n t s  w ith  c h ro n ic  p a in .  A f in d in g  which a t t r a c t e d  
much i n t e r e s t  was t h a t  of Svedlund e t  a l . ( 1 9 8 3 )  who 
d em o n s tra ted  th e  b e n e f i t  o f  10 weekly i n d i v i d u a l  
p sy ch o th e ra p y  s e s s io n s  in  th e  i r r i t a b l e  bowel syndrome. 
The p sycho therapy  focused  on s t r e s s  management and 
c u r r e n t  em otiona l p rob lem s. P h y s ic a l  and p s y c h o lo g ic a l  
symptom sc o re s  had improved a f t e r  3 months and t h i s  
improvement was s u s t a in e d  a t  15 m onths .  S im i la r  r e s u l t s  
were o b ta in e d  by Whorwell e t  a l . ( 1 9 8 4 )  who c a r r i e d  ou t 
hypno the rapy  in  p a t i e n t s  w ith  i r r i t a b l e  bowel syndrome 
r e f r a c t o r y  to  o th e r  t r e a tm e n t s .  This  r e s u l t ,  as th e  
a u th o r s  a d m it te d ,  was n o t  in  keep ing  w ith  p re v io u s  
s t u d i e s ,  a l th o u g h  no p re v io u s  s tu d y  had s p e c i f i c a l l y  
i n v e s t i g a t e d  r e f r a c t o r y  c a s e s .
2 .4  Behaviour th e ra p y
The b e h a v io u ra l  components o f  p h y s ic a l  symptoms, 
e s p e c i a l l y  p a i n f u l  ones (F o rd y ce ,  1978), have a l r e a d y  
been d e s c r ib e d  -  v e r b a l  c o m p la in t s ,  f a c i a l  g r im a c in g ,  
r e d u c t io n s  in  r e g u la r  a c t i v i t i e s ,  use of d ru g s .  As w ith  
any b e h a v io u r s ,  th e se  can be u n le a rn e d  as w e l l  as 
l e a r n e d ,  and t h i s  has been the  focus  of b eh av io u r  th e ra p y  
programmes such as t h a t  d e s c r ib e d  by G otestam (1 9 8 3 ) .  
Methods in c lu d e  the  re in fo rc e m e n t  by s t a f f  o f  n o n -p a in
b e h a v io u r  o n ly ,  graded  p h y s ic a l  e x e r c i s e ,  and the  
p r e s c r i p t i o n  of drugs on a r e g u la r  b a s i s  o n ly ,  not an 'a s  
r e q u i r e d '  b a s i s ,  w ith  g ra d u a l  r e d u c t io n  in  dosage . There 
i s  much s u g g e s t iv e  ev idence  of the  b e n e f i t s  of b eh a v io u r  
th e ra p y  but as y e t  l i t t l e  c o n t r o l l e d  e v a l u a t i o n .
2 .5  C o g n it iv e  th e ra p y
T his  form o f  th e ra p y  has been used w ith  c h ro n ic  p a in  
and t h i s  l i t e r a t u r e  was rev iew ed by P earce  (1 9 8 3 ) .  
T rea tm en t aims a t  i d e n t i f y i n g  th e  c o g n i t iv e  p ro c e s s e s  
r e l e v a n t  to  th e  p r e s e n t in g  symptoms and h e lp in g  th e  
i n d i v i d u a l  to  deve lop  more a d a p t iv e  p r o c e s s e s .  Methods 
in c lu d e  r e - l a b e l l i n g ,  where th e  p a t i e n t  i s  asked  to  
d e l i b e r a t e l y  r e - l a b e l  p a i n f u l  s e n s a t i o n s  as som ething 
l e s s  d i s t r e s s i n g  such as ' t i n g l i n g '  or 'w a rm ',  and 
d i s t r a c t i o n ,  where the  i n d i v i d u a l  i s  asked to im agine 
r e l a x in g  scenes  or to  d e l i b e r a t e l y  d i v e r t  a t t e n t i o n  on to  
an e x t e r n a l  o b je c t  or by r e c i t i n g  m en ta l a r i t h m e t i c .  
C o g n it iv e  th e ra p y  can in c lu d e  an e d u c a t io n a l  phase  in  
which p a t i e n t s  a r e  ta u g h t  about p a in .  P earce  concluded  
t h a t  th e re  i s  as y e t  i n s u f f i c i e n t  ev idence  to d e f in e  th e  
r o l e  of c o g n i t iv e  th e ra p y  in  c h ro n ic  p a in .
Sum m ary o f  C h a p te r  9
F u r th e r  in fo rm a t io n  on th e  t r e a tm e n t  of 'u n e x p la in e d  
p h y s ic a l  symptoms' must aw a it  f u r t h e r  t r e a tm e n t  t r i a l s  
a lo n g  w ith  an improved c l a s s i f i c a t i o n  o f  d i s o r d e r s  
c o n s i s t i n g  of th e s e  symptoms. C e r t a in  t r e a tm e n ts  may 
prove  to  be b e t t e r  f o r  d i f f e r e n t  d i s o r d e r s .  The adequa te  
and c o r r e c t  u se  of r e a s s u ra n c e  has been em phasised by 
some w r i t e r s ,  bu t i f ,  d e s p i t e  t h i s ,  symptoms p e r s i s t ,  
th e n  a s u p p o r t iv e  and em path ic  d o c t o r - p a t i e n t  
r e l a t i o n s h i p  might be n e c e s s a ry  b e fo re  t r e a tm e n ts  w i l l  be 
s u c c e s s f u l .  A v a r i e t y  of p h y s ic a l  and p s y c h o lo g ic a l  
t h e r a p i e s  have been a p p l i e d  to  c h ro n ic  u n e x p la in ed  
symptoms w ith  perhaps the  g r e a t e s t  prom ise being  shown by 
a n t id e p r e s s a n t  d ru g s ,  s t im u lu s -p ro d u c e d  a n a lg e s ia  such as 
a c u p u n c tu re ,  and b eh av io u r  th e ra p y .
PART I I
CLINICAL INVESTIGATION
C hap ter  10 INTRODUCTION AND DESCRIPTION OF 11 PATIENTS 
WITH ' UNEXPLAINED PHYSICAL SYMPTOMS' SEEN AT 
A PSYCHIATRIC OUTPATIENT CLINIC
The main c l i n i c a l  i n v e s t i g a t i o n  c o n s i s t e d  of a su rvey  
conducted  in  two g e n e ra l  p r a c t i c e s  in  Southampton. This  
i n v e s t i g a t i o n  w i l l  be d e s c r ib e d  in  c h a p te r  11. In  t h i s  
c h a p t e r ,  some examples o f  p a t i e n t s  w ith  'u n e x p la in e d  
p h y s ic a l  symptoms' w i l l  be d e s c r ib e d ,  p a t i e n t s  seen  by 
m y se lf  a t  a p s y c h i a t r i c  o u t p a t i e n t  c l i n i c .  In  a d d i t i o n ,  
i n  an a t te m p t  to  e s t im a te  p re v a le n c e  in  a p s y c h i a t r i c  
s e t t i n g ,  a sm all i n v e s t i g a t i o n  w i l l  be d e s c r ib e d  in  which 
th e  c a s e -n o te s  of a l l  new r e f e r r a l s  in  1983 to  th e  
departmemt of p s y c h ia t r y  in  Southampton g iv en  ICD-9 
d ia g n o se s  com pa tib le  w ith  d i s o r d e r s  c o n s i s t i n g  of 
u n e x p la in e d  p h y s ic a l  symptoms were examined by m y se l f .
The S e r ie s  of P s y c h i a t r i c  O u tp a t i e n t s
Between th e  end of 1982 and the  end of 1984 I  saw 11 
p a t i e n t s ,  new r e f e r r a l s  to  my weekly o u t p a t i e n t  c l i n i c ,  
who p re s e n te d  w ith  u n ex p la in ed  p h y s ic a l  symptoms which 
had p e r s i s t e d  fo r  a t  l e a s t  6 m onths. This number of 
r e f e r r a l s  cannot be reg a rd ed  as t y p i c a l  because  the  
m a jo r i t y  were d i r e c t e d  s p e c i a l l y  to  me because  o f  my 
known i n t e r e s t  in  such p a t i e n t s .  Between March and June 
1985, p s y c h i a t r i c  and g e n e ra l  m ed ica l c a s e -n o te s  o f  a l l  
11 p a t i e n t s  were g a th e red  t o g e t h e r ,  fo llo w -u p  in fo rm a t io n  
was o b ta in e d  from g e n e ra l  p r a c t i t i o n e r s  on p a t i e n t s  no
lo n g e r  a t t e n d i n g ,  and d e t a i l e d  case  summaries were 
p re p a re d  by m y se lf .  Among the  in fo rm a t io n  reco rd ed  were 
th e  c l i n i c a l  v a r i a b l e s  emphasised in  c h a p te r s  5 and 6 as  
b e in g  o f  p o s s i b le  im portance  to  th e  s tu d y  and 
c l a s s i f i c a t i o n  o f  'u n e x p la in e d  p h y s ic a l  sym ptom s',  
nam ely, symptom ty p e ,  symptom d u r a t i o n ,  symptom c o u r s e ,  
n a t u r e  of o n s e t ,  symptom s e v e r i t y ,  p re sen ce  o f  i l l n e s s  
f e a r ,  p re sen ce  o f  m en ta l  p re o c c u p a t io n  w ith  symptoms, 
p re s e n c e  of i l l n e s s  c o n v i c t io n ,  and h i s t o r y  o f  f r e q u e n t  
n o n -o rg a n ic  m ed ica l  c o n s u l t a t i o n s .  I d e a l l y ,  t h i s  l a s t  
v a r i a b l e  shou ld  have been a s s e s s e d  v ia  a p e r s o n a l  
ex am in a t io n  o f  the  p a t i e n t s '  g e n e ra l  p r a c t i c e  f i l e s ,  bu t 
t h i s  was n o t  done. Based on symptom ty p e ,  th r e e  
subgroups seemed to  emerge ( f o r  d e f i n i t i o n  of symptom 
' t y p e ' ,  see c h a p te r  1, page 1 5 ) .  B r ie f  case  h i s t o r i e s  
w i l l  be g iven  fo r  each p a t i e n t .
Group I :  P a in f u l  symptoms (n=6)
Group I I :  Autonomic f u n c t io n  type  symptoms (n=3)
Group I I I :  Symptoms of mixed type (n=2)
Group I  (n=6, 3 fe m a le ,  3 m a le )  P a in f u l  symptoms
Case 1 : A 27 y e a r  o ld  m a rr ied  male p re s e n te d  a 10
month h i s t o r y  of e p i g a s t r i c  p a in .  Course was v i r t u a l l y  
c o n s t a n t .  Onset was su b acu te  and had fo llow ed  a 7-10  day 
i l l n e s s  which c o n s i s t e d  o f  g e n e r a l  m a la is e  and 
f e v e r i s h n e s s .  In  term s of  d i s t r e s s . s e v e r i t y  was 
m o d e ra te .  In term s of d i s a b i l i t y , s e v e r i t y  was s l i g h t .  
I l l n e s s  f e a r  was no t p r e s e n t .  M ental p re o c c u p a t io n  w ith  
symptoms was m ode ra te .  I l l n e s s  c o n v ic t io n  was s l i g h t .  A 
h i s t o r y  of f r e q u e n t  n o n -o rg a n ic  c o n s u l t a t i o n s  was 
p ro v id ed  by the  GP. There was no o th e r  p re v io u s  m ed ica l  
h i s t o r y ,  and no p rev io u s  p s y c h i a t r i c  h i s t o r y .
The p a t i e n t  l iv e d  w ith  h i s  w i f e .  There were no 
c h i l d r e n .  He worked as a warehouseman a t  a s u p e rm a rk e t .  
He den ied  l i f e  p rob lem s. The only  l i f e  even t of p o s s i b l e
r e le v a n c e  l a t e r  e l i c i t e d  was t h a t  6 months p r i o r  to 
symptom o n s e t ,  the  p a t i e n t  had no t won prom otion a t  work 
which he had been e x p e c t in g .  Background in fo rm a t io n  of 
p o s s i b l e  r e le v a n c e  was th a t  he was an only  c h i ld  and h i s  
f a t h e r  had d e s e r t e d  th e  fa m ily  when he was v e ry  young. 
His m other l a t e r  rem a rr ied  but t h i s  s t e p f a t h e r  d ie d  2 
y e a r s  p r i o r  to  symptom o n s e t .  P e r s o n a l i t y  seemed s t a b l e ,  
i f  r a t h e r  i n t r o v e r t e d .
A f te r  symptom o n s e t ,  the  GP c a r r i e d  out i n v e s t i g a t i o n s  
and t r e a tm e n ts  b u t  symptoms d id  no t a b a t e .  H o s p i ta l  
r e f e r r a l  had no t taken  p la c e .
I  d is c h a rg e d  th e  p a t i e n t  a f t e r  on ly  2 v i s i t s .  
I n fo rm a t io n  from th e  GP a p p ro x im a te ly  2 y e a r s  l a t e r  
showed t h a t  numerous c o n s u l t a t i o n s  had taken  p la c e  w ith  a 
v a r i e t y  of c o m p la in ts .  E p i g a s t r i c  p a in  had been one of 
t h e s e  c o m p la in t s ,  and on one o c c a s io n ,  a barium meal had 
been a r ra n g e d  and had been norm al.
Case 2 : A 29 y e a r  o ld  m a rr ied  fem ale p r e s e n te d  a 2 .5
y e a r  h i s t o r y  of lower abdom inal p a in ,  a s s o c i a t e d  w ith  
d i a r r h o e a ,  v a g in a l  d i s c h a r g e ,  and headache . Course had 
been v i r t u a l l y  c o n s t a n t .  Onset was su b acu te  and o c c u rre d  
w i th in  the  few days fo l lo w in g  a l a p a r o s c o p ic  
s t e r i l i s a t i o n .  In  term s of d i s t r e s s . s e v e r i t y  was 
m o d e ra te .  In  term s o f  d i s a b i l i t y , s e v e r i t y  was marked, 
c o n s i s t i n g  o f  i n t e r f e r e n c e  w ith  c a p a c i ty  to  work and 
perfo rm  housework, and th e  development o f  s e v e r a l  
d e p r e s s iv e  symptoms. I l l n e s s  f e a r  was no t p r e s e n t .  
M ental p re o c c u p a t io n w ith  symptoms was m o d e ra te . I l l n e s s  
c o n v ic t io n  was m o d e ra te .  H is to ry  of f r e q u e n t  n o n -o rg a n ic  
c o n s u l t a t i o n s  was n o t  e l i c i t e d .  There was no p re v io u s  
m e d ic a l  h i s t o r y  of n o t e ,  and no p re v io u s  p s y c h i a t r i c  
h i s t o r y .
The p a t i e n t  l i v e d  w ith  h e r  husband and two c h i l d r e n ,  
aged 7 and 3 . The 7 y e a r  old  c h i ld  had Down's syndrome. 
She had worked as a p a r t - t im e  c a t e r i n g  a s s i s t a n t  p r i o r  to  
symptom o n s e t .  No l i f e  problem s were r e p o r te d  c o n c e rn in g  
th e  p e r io d  around symptom o n s e t , bu t d u r in g  the  fo l lo w in g  
y e a r ,  a s e r io u s  c a r d i a c  c o n d i t io n  was d iagnosed  in  h e r  
mongol c h i l d ,  h e r  f a t h e r - i n - l a w  and one u nc le  d ie d ,  and 
h e r  m other r e q u i r e d  a p s y c h i a t r i c  a d m iss io n .  Background 
and prem orbid  p e r s o n a l i t y  seemed s t a b l e .
The s t e r i l i s a t i o n  p ro c e d u re ,  which had been r e q u e s te d  
by th e  p a t i e n t ,  had been t e c h n i c a l l y  d i f f i c u l t .  D uring 
th e  subsequen t 9 m onths, two a c u te  h o s p i t a l  a d m iss io n s  
took  p la c e  because  of the  abdom inal p a in  and p e l v ic
in f lam m ato ry  d i s e a s e  was d iagnosed  on each  o c c a s io n .
D e s p i te  t r e a tm e n t ,  symptoms p e r s i s t e d  and h y s te re c to m y  
was perform ed 13 months a f t e r  symptom o n se t  and d i v i s i o n  
o f  p e l v i c  a d h e s io n s  was c a r r i e d  ou t 18 months a f t e r
o n s e t .  A f te r  t h i s  l a t t e r  p ro c e d u re ,  symptoms r e s o lv e d
b u t  on ly  f o r  2 m onths. When th ey  r e c u r r e d ,  a 
g y n a e c o lo g is t  s t a t e d  t h a t  he could  no t e x p la in  th e  
abdom inal symptoms in  o rg a n ic  te rm s .
The p a t i e n t  d id  n o t  wish fo l lo w -u p  a f t e r  h e r  i n i t i a l  
v i s i t  to  me. I  a d v ise d  the  use o f  an a n t id e p r e s s a n t  
d ru g .  The p a t i e n t  was r e f e r r e d  to  a n o th e r  p s y c h i a t r i s t  9 
months l a t e r  bu t a g a in  on ly  a t te n d e d  on one o c c a s io n .  
In fo rm a t io n  from the  GP 2 y e a rs  a f t e r  p r e s e n t a t i o n  to  
m y se lf  d e s c r ib e d  v e ry  f r e q u e n t  c o n s u l t a t i o n s  w ith  a 
v a r i e t y  o f  symptoms bu t abdom inal p a in  was no t 
em phasised .
Case 3 : A 30 y e a r  o ld  m a rr ie d  male p re s e n te d  a 10
y e a r  h i s t o r y  of headache and neck p a in .  Course was s a id  
to  be c o n s ta n t  w ith  p ro longed  e x a c e r b a t i o n s ,  ex ce p t when 
r e l i e f  was o b ta in e d  w ith  minor a n a l g e s ic  drugs which were 
ta k e n  r e g u l a r l y .  Onset had been i n s i d i o u s .  In  term s of 
b o th  d i s t r e s s  and d i s a b i l i t y , s e v e r i t y  was s l i g h t .  
P s y c h i a t r i c  r e f e r r a l  may have ta k e n  p la c e  because  of 
conce rn  in  the  p a t i e n t ' s  w ife  r a t h e r  than  in  the  p a t i e n t .  
I l l n e s s  f e a r  was not p r e s e n t . M ental p re o c c u p a t io n  w ith  
symptoms was no t p r e s e n t .  I l l n e s s  c o n v ic t io n  was not 
p r e s e n t .  H is to ry  o f  f r e q u e n t  n o n -o rg a n ic  c o n s u l t a t i o n s  
was no t e l i c i t e d .  P rev io u s  m ed ica l h i s t o r y  in v o lv e d  
r e c u r r e n t  abdominal p a in  th ro u g h o u t ch i ldhood  which was 
s a id  to  have p ro g re s s e d  to  the  symptom of headache around 
th e  age of 20 y e a r s  w ith o u t  an i n t e r v a l .  There was no 
p re v io u s  p s y c h i a t r i c  h i s t o r y .
The p a t i e n t  l i v e d  w ith  h i s  w ife  and two c h i l d r e n .  He 
worked as a g a s f i t t e r .  He d e s c r ib e d  no u rg e n t  l i f e  
p ro b lem s , b u t  s a id  t h a t  he found h is  l i f e  d i s s a t i s f y i n g  
and b o r in g ,  e s p e c i a l l y  h i s  jo b ,  and he f e l t  t h a t  he had 
n o t  ach iev ed  enough. Background was s t a b l e  a l th o u g h  h i s  
f a t h e r  and an e l d e r  b r o th e r  had d ied  7 y e a r s  e a r l i e r .  
P e r s o n a l i t y  was n o t  s i g n i f i c a n t l y  abnorm al,  b u t  th e  
p a t i e n t  had always been s e l f - c r i t i c a l  and had alw ays had 
d i f f i c u l t y  in  e x p re s s in g  h i s  em o tio n a l  p rob lem s.
For some rea so n  m ed ica l a c t i o n  had on ly  tak en  p la c e  
d u r in g  the  2 y e a r s  b e fo re  r e f e r r a l  to  m y s e l f ,  d e s p i t e  the  
10 y e a r  h i s t o r y .  Trea tm ent from the  GP had n o t  h e lp e d .  
O steo p a th y ,  h y p n o s is ,  and a c u p u n c tu re ,  a l l  r e c e iv e d  
p r i v a t e l y ,  had no t h e lp e d .  The p a t i e n t  had a t t e n d e d  a 
n eu ro lo g y  c l i n i c  on one o cc a s io n  8 months b e fo re  s e e in g  
m y s e l f ,  and a d ia g n o s i s  o f  t e n s io n  headache had been 
made •
The p a t i e n t  was a s p o ra d ic  a t t e n d e r  a t  my c l i n i c  and 
d id  no t comply w ith  th e  t r e a tm e n t  o f f e r e d .  6 months 
a f t e r  p r e s e n t a t i o n  th e  p a t i e n t  was seen  f o r  the  l a s t  time 
-  he r e p o r te d  some improvement in  the  symptoms, t h a t  he 
had changed to  a more s a t i s f y i n g  jo b ,  and th a t  h i s  w ife  
was l e s s  anx ious about the  symptoms. A l e t t e r  from the  
GP 15 months a f t e r  p r e s e n t a t i o n  r e v e a le d  t h a t  no 
c o n s u l t a t i o n s  had taken  p la ce  fo r  1 y e a r .
Case 4 : A 44 y e a r  o ld  m a rr ied  fem ale p r e s e n te d  a J2
y e a r  h i s t o r y  o f  headache ,  neck p a in ,  and g i d d i n e s s ,  
a s s o c i a t e d  w ith  i n t e r m i t t e n t  p a in s  and p a r a e s t h e s i a s  
e lsew h ere  in  th e  body. Course was c o n s ta n t  w ith
e x a c e r b a t io n s  on most m orn ings .  Onset was ac u te  
c o n s i s t i n g  of headache and g id d i n e s s ,  bu t t h i s  had no t 
caused  a la rm  a t  the  t im e . In  term s of d i s t r e s s . s e v e r i t y  
was marked. In  term s o f  d i s a b i l i t y , s e v e r i t y  was a l s o  
marked -  i n t e r f e r e n c e  in  a b i l i t y  to  c a r r y  out housework, 
i n t e r f e r e n c e  in  m a r i t a l  r e l a t i o n s h i p ,  and the  development 
o f  s e v e r a l  d e p re s s iv e  symptoms 12-18 months a f t e r  o n se t  
o f  the  p h y s ic a l  symptoms. I l l n e s s  f e a r  was not p r e s e n t .  
M ental p re o c c u p a t io n  w i th  symptoms was marked. I l l n e s s  
c o n v ic t io n  was marked. H is to r y  o f  f r e q u e n t  n o n -o rg a n ic  
c o n s u l t a t i o n s  was not e l i c i t e d .  L i t t l e  p a s t  m ed ica l 
h i s t o r y  of n o te  was p r e s e n t  up u n t i l  2 y e a r s  p r i o r  to  the 
o n s e t  of th e  above symptoms, when b o th  c h o lecy s tec to m y  
and h y s te rec to m y  had taken  p l a c e .  There was no p re v io u s  
p s y c h i a t r i c  h i s t o r y .
The p a t i e n t  l i v e d  w ith  h e r  husband and one of  h e r  
seven  c h i l d r e n .  The o th e r  c h i ld r e n  had l e f t  home fo r  
re a s o n s  of m a rr ia g e  e t c .  d u r in g  the  few y e a rs  p r i o r  to  
symptom o n s e t .  The p a t i e n t  had been a housew ife  a l l  h e r  
l i f e ,  excep t fo r  a s h o r t  s p e l l  in  f a c t o r y  work which 
ended in  redundancy 6-12 months p r i o r  to  symptom o n s e t .  
The p a t i e n t  had moved house a few months p r i o r  to  symptom 
o n s e t ,  a move which she soon r e g r e t t e d  because  she l e f t  
beh ind  h e r  p la c e  of o r i g i n  a long  w ith  some fam ily  members 
and f r i e n d s .  During th e  2 y e a r s  of symptoms p r i o r  to  
p r e s e n t a t i o n ,  the  p a t i e n t  ex p e r ie n c e d  f u r t h e r  problem s as 
h e r  younges t d au g h te r  developed  a c u te  le u k aem ia ,  and 
s e r io u s  m a r i t a l  problem s d ev e lo p ed .  Background and 
p e r s o n a l i t y  seemed s t a b l e ,  a l th o u g h  the  p a t i e n t  was of 
l i m i t e d  e d u c a t io n .
A f te r  symptom o n s e t ,  the  GP c a r r i e d  out i n v e s t i g a t i o n s  
and t r e a tm e n ts  w ith o u t  b e n e f i t .  Then, between 6 months 
and 20 months a f t e r  symptom o n s e t ,  the  p a t i e n t  a t t e n d e d  
fo u r  d i f f e r e n t  h o s p i t a l  c l i n i c s ,  a m ed ica l c l i n i c ,  a 
n e u ro lo g y  c l i n i c ,  an E .N .T . c l i n i c ,  and a rheum ato logy  
c l i n i c .  Some o rg a n ic  l a b e l s  were a p p l i e d ,  in c lu d in g  
c e r v i c a l  s p o n d y lo s i s ,  bu t ev idence  f o r  th e se  was l i m i t e d  
and t r e a tm e n ts  were u n s u c c e s s f u l .  The p a t i e n t  e x p re s se d  
much d i s s a t i s f a c t i o n  w ith  th e s e  c l i n i c  v i s i t s .
Follow -up and t r e a tm e n t  by m yself  has co n t in u ed  f o r  2 
y e a r s .  Management has been d i f f i c u l t ,  p a r t l y  because  of 
th e  p a t i e n t ' s  d i f f i c u l t y  in  a c c e p t in g  the  la c k  o f  an 
o rg a n ic  e x p la n a t io n  f o r  symptoms. She i n s i s t e d  on y e t  
a n o th e r  m ed ica l c l i n i c  r e f e r r a l  and t h i s  r e s u l t e d  in  a 
C .T. scan  o f  the  head which was norm al.  The t r e a tm e n t  
which f i n a l l y  produced some improvement but by no means 
r e s o lv e d  th e  symptoms, was a com bination  of s u p p o r t iv e  
p sy ch o th e ra p y  and c lom ipram ine . The l i f e  problem s which 
had been p r e s e n t  i n i t i a l l y  c o n t in u e d  th ro u g h o u t  th e  
fo l lo w -u p  p e r io d ,  namely, d i s s a t i s f a c t i o n  w ith  h e r  new 
home and ne ighbourhood , m a r i t a l  p rob lem s,  and h e r  
d a u g h t e r ' s  leukaem ia which had been p r o g r e s s iv e .
Case 5 : A 23 y e a r  o ld  s i n g l e  male p re s e n te d  a j6
month h i s t o r y  of upper abdom inal p a in ,  a s s o c i a t e d  w ith  a 
f l u c t u a t i n g  bowel h a b i t  and h ead a ch e .  Course was
d e s c r ib e d  as c o n s ta n t  w ith  v a r i a t i o n s  in  s e v e r i t y .  Onset 
was s u b a c u te ,  fo l lo w in g  an ac u te  f e b r i l e  i l l n e s s ,  which 
th e  p a t i e n t  had found f r i g h t e n i n g ,  and th e  2-3 weeks of 
g e n e r a l  m a la is e  which fo l lo w e d .  In  term s of d i s t r e s s , 
s e v e r i t y  was m ode ra te .  In  term s o f  d i s a b i l i t y , s e v e r i t y  
was marked -  th e  p a t i e n t  had been unab le  to  work and 
fo l lo w  h is  u s u a l  l e i s u r e  a c t i v i t i e s ,  and had developed  a* 
number o f  d e p re s s iv e  symptoms 2-3  months a f t e r  p h y s ic a l  
symptom o n se t  such t h a t  a p i c t u r e  o f  endogenous- type  
d e p r e s s iv e  i l l n e s s  was a p p a r e n t .  I l l n e s s  f e a r  was no t 
p r e s e n t .  M ental p re o c c u p a t io n  w ith  symptoms and t h e i r  
l a c k  of e x p la n a t io n  was m o d e ra te .  I l l n e s s  c o n v ic t io n  was 
m o d e ra te .  There was no h i s t o r y  of f r e q u e n t  n o n -o rg an ic  
c o n s u l t a t i o n s . confirm ed  by h i s  GP. There was no 
p re v io u s  m ed ica l h i s t o r y  o f  n o te ,  and no p re v io u s  
p s y c h i a t r i c  h i s t o r y .
The p a t i e n t  l i v e d  w ith  h i s  g i r l f r i e n d  who was 16 y e a r s  
h i s  s e n i o r .  The couple  had s t a r t e d  l i v i n g  to g e th e r  o n ly  
4 months p r i o r  to  symptom o n s e t .  The p a t i e n t  had been in  
r e g u l a r  employment b u t  had h e ld  a v a r i e t y  of u n s k i l l e d  
and s e m is k i l l e d  jo b s .  Both p a r e n t s  were d e s c r ib e d  by th e  
GP a s  s u f f e r i n g  from d e p re s s io n  a l th o u g h  p s y c h i a t r i c  
r e f e r r a l  had n eve r  been made. P e r s o n a l i t y  was no t 
s i g n i f i c a n t l y  abnormal but he was i n t r o v e r t e d  and s t a t e d  
t h a t  he had never  been s a t i s f i e d  w ith  l i f e .  O ther th an  
t h i s ,  the  p a t i e n t  den ied  l i f e  problems and c o n s i s t e n t l y  
s t a t e d  th a t  h i s  r e l a t i o n s h i p  w ith  h i s  much o ld e r  
g i r l f r i e n d  was a sound one.
A f te r  symptom o n s e t ,  i n v e s t i g a t i o n s  and t r e a tm e n ts  
were c a r r i e d  out by the GP w ith o u t  s u c c e s s .  The p a t i e n t  
a t t e n d e d  a m edical c l i n i c  4 months a f t e r  symptom o n s e t  
where o rg a n ic  d i s e a s e  was s a id  to  be ru le d  o u t .
Fo llow -up  and t r e a tm e n t  by m yself  has co n t in u e d  f o r  1 
y e a r .  The abdominal p a in  has no t improved a t  a l l .  The 
s e v e re  d e p re s s iv e  symptoms have improved p o s s i b ly  w ith  
th e  h e lp  o f  a n t i d e p r e s s a n t  m e d ic a t io n .  Two f u r t h e r  
m e d i c a l / s u r g i c a l  r e f e r r a l s  have ta k en  p la c e  in  an e f f o r t  
to  g a in  b e t t e r  r e a s s u ra n c e  t h a t  o rg a n ic  d i s e a s e  i s  
a b s e n t ,  b u t  th e s e  have had no im pact on the  abdom inal 
symptoms. D i s a b i l i t y  has c o n t in u e d  e s s e n t i a l l y  
unchanged, excep t t h a t  the  p a t i e n t  succeeded  in  r e g u l a r l y  
a t t e n d in g  a D .H .S .S .  co u rse  in  b r i c k l a y i n g .
Case 6 : A 31 y e a r  o ld  d iv o rce d  fem ale p re s e n te d  an
18 month h i s t o r y  of a n t e r i o r  c h e s t  pa in  and t h o r a c i c  back 
p a in .  Course of the  c h e s t  p a in  was e p i s o d i c ,  e p i s o d e s  
g e n e r a l l y  l a s t i n g  s e v e r a l  h o u r s ,  w h ile  cou rse  o f  the  
t h o r a c i c  back p a in  was c o n s t a n t .  Onset was su b acu te  and 
fo llo w ed  by one week an a c u te  and f r i g h t e n i n g  bou t of 
r a p id  p a l p i t a t i o n s ,  c h e s t  p a in  d ev e lo p in g  f i r s t  fo l lo w ed  
by the  back p a in .  In term s of d i s t r e s s . s e v e r i t y  was 
m arked. In  terms of d i s a b i l i t y , s e v e r i t y  was m odera te  -  
i n t e r f e r e n c e  w ith  l e i s u r e  l i f e  was r e p o r t e d ,  and 
d e p re s s io n  of mood developed 6-9 months a f t e r  symptom 
o n s e t .  I l l n e s s  f e a r  was s t r o n g ,  in v o lv in g  bo th  h e a r t  
d i s e a s e  and c a n c e r .  M ental p re o c c u p a t io n  w ith  symptoms
was marked, which in c lu d e d  much tim e sp en t on l i b r a r y  
books t r y i n g  to  f in d  e x p la n a t io n s  f o r  h e r  symptoms. 
I l ln e s s  c o n v ic t io n  was s l i g h t .  H is to ry  of f r e q u e n t  
ncn -o rg a n ic  c o n s u l t a t i o n s  was no t e l i c i t e d ,  a l th o u g h  
d u r in g  th e  3 y e a r s  p r i o r  to  symptom o n s e t ,  the  p a t i e n t  
had a t te n d e d  a gynaecology c l i n i c  f o r  v a g in a l  d is c h a rg e  
and an E .N .T . c l i n i c  f o r  'so m e th in g  in  t h r o a t ' ,  and on
each  o cca s io n  o rg a n ic  d i s o r d e r s  had n o t  been found .
There was no o th e r  p re v io u s  m e d ica l  h i s t o r y ,  and no 
p re v io u s  p s y c h i a t r i c  h i s t o r y .
The p a t i e n t  l i v e d  w ith  h e r  10 y e a r  o ld  d a u g h te r .  She 
had been d iv o rc e d  7 y e a r s  e a r l i e r .  She d id  n o t work, 
s a y in g  th a t  i t  was no t f i n a n c i a l l y  w o r th w h ile .  She had 
c lo s e  su p p o r t  from fa m i ly  and f r i e n d s .  She den ied  any 
l i f e  p rob lem s, a l th o u g h  the  f a t h e r  of a m a n -f r ie n d  had 
d ie d  of c an c e r  2 months p r i o r  to  symptom o n s e t .  
Background and p e r s o n a l i t y  seemed s t a b l e .  She was 
d e s c r ib e d  by h e r  mother as m i ld ly  prone to  w orry .
A f te r  symptom o n s e t ,  i n v e s t i g a t i o n s  and t r e a tm e n ts  
were c a r r i e d  out by th e  GP w ith o u t  s u c c e s s .  Some 9 
months a f t e r  symptom o n s e t ,  th e  p a t i e n t  a t t e n d e d  a
m e d ica l  c l i n i c  and was fo llo w ed -u p  th e r e  f o r  7 m o n th s . 
O rgan ic  d i s e a s e  was ex c lu d ed .  Symptoms o th e r  than  th o se  
m entioned  above in c lu d in g  numbness and 'so m e th in g  in  
t h r o a t '  were p r e s e n te d  d u r in g  t h i s  fo l lo w -u p  p e r io d  and 
many were a t t r i b u t e d  to  ' h y p e r v e n t i l a t i o n '  by th e
p h y s i c i a n s .
T rea tm ent and fo llo w -u p  by m yself  has co n t in u e d  f o r  8 
m onths, and d u r in g  t h i s  time the  c h e s t  p a in  and t h o r a c i c  
p a in  have r e s o lv e d .  Im p o rtan t  t h e r a p e u t i c  m easures were 
th ough t to  be s u p p o r t iv e  p sy c h o th e ra p y ,  c o n s ta n t  
e x p l a n a t i o n s ,  g raded  p h y s ic a l  e x e r c i s e ,  and c lom ip ram ine .  
In  a d d i t i o n ,  th e  d e p re s s io n  o f  mood and i l l n e s s  f e a r  
r e c o v e re d .  N e v e r th e le s s ,  o th e r  symptoms emerged 
t r a n s i e n t l y  d u r in g  t h i s  fo l lo w -u p  p e r io d  -  'so m e th in g  in  
t h r o a t '  and w h e e z in e s s ,  and seemed to  be th e  fo cu s  of 
much w o rr ied  a t t e n t i o n .
Group I I  (n=3, a l l  fem ale)  Symptoms of the  autonomic
f u n c t io n  type
Case 7 : A 30 y e a r  old s in g l e  fem ale p r e s e n te d  a _3_
y e a r  h i s t o r y  of g id d in e s s  and headache ,  a s s o c i a t e d  w ith  
abdom inal d is c o m fo r t  and hand tre m o r .  Course had been 
e p i s o d i c .  Onset had c o n s i s t e d  o f  an a c u te  and 
f r i g h t e n i n g  bout of g id d in e s s  w h ile  a t  work. Symptoms of 
a p p re h e n s io n  and f e a r  sometimes fo llo w ed  the  p h y s ic a l  
symptoms but never p receded  them. E p isodes  g r a d u a l ly  
in c r e a s e d  in  f requency  and had been o c c u r r in g  
ap p ro x im a te ly  d a i l y  d u r in g  th e  1 y ea r  p r i o r  to  
p r e s e n t a t i o n .  There were no a p p a re n t  p r e c i p i t a n t s . In  
te rm s of d i s t r e s s ,  s e v e r i t y  was m o d e ra te .  In  te rras  o f
d i s a b i l i t y , s e v e r i t y  was a l s o  m oderate -  c o n s id e r a b le  
i n t e r f e r e n c e  w ith  work and l e i s u r e  l i f e  had o ccu rred
d u r in g  the  6 months p r i o r  to  p r e s e n t a t i o n ,  and d e p re s s io n  
o f  mood had developed  over  the  same p e r io d  a s s o c ia t e d  
w ith  s le e p  d i s tu r b a n c e .  I l l n e s s  f e a r  was no t p r e s e n t .  
M ental p re o c c u p a t io n  w ith  symptoms was m o d e ra te .  I l l n e s s  
c o n v ic t io n  was s l i g h t .  H is to r y  of f r e q u e n t  n o n -o rg a n ic  
c o n s u l t a t i o n s  was n o t  e l i c i t e d .  However, th e r e  had been 
a p ro longed  bout o f  u n e x p la in e d  abdom inal p a in  7 y e a r s  
b e fo re  p r e s e n t a t i o n  n e c e s s i t a t i n g  two a c u te  s u r g i c a l  
a d m is s io n s .  There was no p re v io u s  p s y c h i a t r i c  h i s t o r y .
The p a t i e n t  l i v e d  w i th  h e r  p a r e n t s , worked as a
m anageress  in  a departm en t s t o r e ,  and le a d  an a c t i v e
s o c i a l  l i f e .  She den ied  any l i f e  p rob lem s. However, h e r  
job  was busy and r e s p o n s ib le  and had been p a r t i c u l a r l y  so 
over  th e  3 y ea r  p e r io d  when symptoms had o c c u r r e d .  In  
a d d i t i o n ,  she ex p re ssed  a w ish to  marry and s e t t l e  down 
b u t  s a id  t h a t  she had n o t  met th e  r i g h t  p e r s o n .
Background and p e r s o n a l i t y  seemed v e ry  s t a b l e .
A f te r  symptom o n s e t ,  symptom atic t r e a tm e n t  was g iven  
by th e  GP which th e  p a t i e n t  s a id  was no t b e n e f i c i a l .  
H o s p i t a l  r e f e r r a l  d id  no t ta k e  p la c e  f o r  over 2 y e a r s , 
presum ably  p a r t l y  because  o f  the  low freq u en cy  of symptom 
e p i s o d e s .  2 .5  y e a r s  a f t e r  symptom o n s e t  th e  p a t i e n t
a t te n d e d  a neu ro logy  c l i n i c  on one o c c a s io n .  O rganic
d i s e a s e  was n o t  c o n s id e re d  to  be p r e s e n t ,  a v o lu n ta r y  
o v e rb re a th in g  t e s t  was perform ed and was s a id  to  be 
p o s i t i v e ,  and no fo llo w -u p  or t r e a tm e n t  was i n s t i t u t e d .
Trea tm ent and fo l lo w -u p  co n t in u ed  a t  my c l i n i c  f o r  1 
y e a r  and d u r in g  t h i s  t im e ,  p s y c h o lo g ic a l  . symptoms 
r e s o lv e d  b u t  p h y s ic a l  symptoms only  improved s lo w ly  and 
nev e r  f u l l y  r e m i t t e d .
Case 8 : A 23 y e a r  old  m a rr ied  female p r e s e n te d  a J3
month h i s t o r y  of p a l p i t a t i o n s  and c h e s t  p a in ,  a s s o c i a t e d  
w ith  p a r a e s t h e s i a  of th e  h an d s ,  d i z z i n e s s ,  and b r e a t h in g  
d i f f i c u l t i e s .  Course had been e p i s o d i c .  Onset had 
c o n s i s t e d  of an a c u te  and f r i g h t e n i n g  bou t o f  
p a l p i t a t i o n s  which had wakened the  p a t i e n t  from s l e e p .  
Symptoms of ap p reh e n s io n  and f e a r  had o f t e n  fo llow ed  the  
p h y s ic a l  symptoms. E p isodes  had occu rred  s e v e r a l  tim es 
d a i l y  d u ring  the  6 m onths, and had had no a p p a re n t  
p r e c i p i t a n t s . In  term s of d i s t r e s s . s e v e r i t y  was marked. 
In  term s of d i s a b i l i t y , s e v e r i t y  was m o d e ra te ,  because  an 
endogenous- type  d e p re s s iv e  i l l n e s s  developed  3-4 months
a f t e r  symptom o n s e t .  However, f u n c t i o n a l  im pairm ent was 
s a id  to  be a b s e n t .  I l l n e s s  f e a r  was s t r o n g  and concerned  
h e a r t  d i s e a s e .  M ental p re o c c u p a t io n  w ith  symptoms and 
th e  la c k  of a v a i l a b l e  e x p la n a t io n s  was marked. I l l n e s s  
c o n v ic t io n  was m ode ra te .  H is to r y  of f r e q u e n t  n o n -o rg a n ic  
c o n s u l t a t i o n s  was no t e l i c i t e d .  There was no p re v io u s  
m ed ica l  h i s t o r y  o f  n o t e ,  and no p re v io u s  p s y c h i a t r i c  
h i s t o r y .
The p a t i e n t  l i v e d  w ith  h e r  husband and two young 
c h i l d r e n .  She worked p a r t - t im e  as an a u x i l i a r y  n u r s e .
She den ied  any l i f e  p rob lem s. Y e t,  6 months a f t e r  
p r e s e n t a t i o n  she s e p a ra te d  from h e r  husband. The on ly  
u n s ta b l e  f a c t o r  in  background was th e  s e p a r a t io n  and 
d iv o rc e  of h e r  p a r e n t s  when she was aged 15 y e a r s .
P e r s o n a l i t y  seemed f a i r l y  s t a b l e  but the  p a t i e n t  had been 
u n ab le  to  com plete  S .R.N. t r a i n i n g ,  and 9 months a f t e r  
p r e s e n t a t i o n  she^  became p reg n an t  fo l lo w in g  a c a s u a l  
r e l a t i o n s h i p ,  and t e rm in a t io n  took  p la c e .
When symptoms had p e r s i s t e d  f o r  a few weeks, the  
p a t i e n t  was r e f e r r e d  to  a m ed ica l  c l i n i c  but because  of a 
w a i t i n g - l i s t , she made a p r i v a t e  ap p o in tm e n t .  She was 
a d m it te d  to  h o s p i t a l  f o r  i n v e s t i g a t i o n s  and o rg a n ic  
d i s e a s e  was ex c lu d ed .  I n v e s t i g a t i o n s  co n t in u ed  f o r  1-2 
months a t  th e  o u t p a t i e n t  c l i n i c .  The p h y s ic i a n s  then  
r e f e r r e d  h e r  to  a c o n s u l t a n t  p s y c h i a t r i s t  who saw h e r  5 
months a f t e r  symptom o n s e t  and d iagnosed  endogenous 
d e p r e s s iv e  i l l n e s s .  One month l a t e r  he a r ran g ed  f o r  th e
p a t i e n t ' s  adm iss ion  to  th e  a c u te  p s y c h i a t r i c  ward on
which I  was working and I  took  over c l i n i c a l  c a r e .
I  commenced t r e a tm e n t  and fo l lo w -u p  bu t th e  p a t i e n t  
d e f a u l t e d  from c l i n i c  a t t e n d a n c e s  a p p ro x im a te ly  1 month 
l a t e r .  During the  su bsequen t 12 m onths, th e  p a t i e n t  
a t t e n d e d  th r e e  d i f f e r e n t  p h y s i c i a n s ,  one p r i v a t e l y ,  a long  
w ith  a c h e i r o p r a c t i t i o n e r . F u r th e rm o re ,  the  p rom inen t 
symptoms changed from p a l p i t a t i o n s / c h e s t  p a in  to  neck 
p a in .
Case 9 : A 33 y e a r  o ld  m a rr ie d  fem ale p r e s e n te d  a 2_
y e a r  h i s t o r y  o f  p a l p i t a t i o n s ,  c h e s t  d i s c o m f o r t ,  and 
d i z z i n e s s ,  a s s o c i a t e d  w ith  p a r a e s t h e s i a  in  the  h an d s ,  
s w e a t in g ,  and b re a th in g  d i f f i c u l t i e s .  Course had been 
e p i s o d i c .  Onset had c o n s i s t e d  o f  an a c u te  and 
f r i g h t e n i n g  bout of p a l p i t a t i o n s  and c h e s t  d is c o m fo r t  
which had wakened th e  p a t i e n t  from s l e e p .  Symptoms of 
a p p re h e n s io n  and f e a r  o f t e n  fo llow ed  th e  p h y s i c a l  
symptoms. e p iso d e s  l a s t i n g  from m inu tes  to  3 h o u r s ,  
a p p a r e n t ly  w ith o u t  p r e c i p i t a n t s , had o c c u rre d  a t  l e a s t  
d a i l y  d u r in g  the  2 y e a r s .  In  term s of d i s t r e s s ,  s e v e r i t y  
was m o d e ra te .  In  te rm s o f  d i s a b i l i t y , s e v e r i t y  was 
s l i g h t .  I l l n e s s  f e a r  was s t r o n g  and concerned  h e a r t  
d i s e a s e  and c a n c e r .  Fear  o f  sudden c o l l a p s e  and even 
sudden d ea th  was p r e s e n t ,  to  the  e x t e n t  t h a t  the  p a t i e n t  
had t r i e d  to  avo id  be ing  a lo n e  w ith  h e r  c h i l d r e n .  M ental 
p re o c c u p a t io n  w ith  symptoms was marked. I l l n e s s  
c o n v ic t io n  was m odera te .  H is to r y  of f r e q u e n t  n o n -o rg a n ic  
c o n s u l t a t i o n s  was g iven  by the  GP b u t  not q u a n t i f i e d .  In  
p re v io u s  m edica l h i s t o r y ,  a 6 y e a r  h i s t o r y  of a r t h r i t i s  
was e l i c i t e d  which had r e q u i r e d  two a r t h r o s c o p i e s ,  bu t a 
p r e c i s e  d ia g n o s i s  had never been p o s s i b l e .  There was no 
p re v io u s  p s y c h i a t r i c  h i s t o r y .
The p a t i e n t  l iv e d  w ith  h e r  husband and th r e e  c h i l d r e n .  
She den ied  l i f e  problem s and f u r t h e r  e n q u i ry  d id  no t 
e l i c i t  any . Background and p e r s o n a l i t y  seemed s t a b l e ,  
a l th o u g h  she was d e s c r ib e d  by h e r  husband as a nervous  
p e r s o n ,  prone to  w orry .
A f te r  symptom o n s e t ,  i n v e s t ig a t o n s  and t r e a tm e n t  were 
c a r r i e d  ou t by th e  GP a l l e d g e d l y  w ith o u t  b e n e f i t .  
H o s p i t a l  r e f e r r a l  never took  p la c e  on accoun t of th e se  
symptoms. The on ly  h o s p i t a l  r e f e r r a l  which o ccu rred  
d u r in g  the  2 y e a r s  was to  a rheum atology c l i n i c  because  
o f  a r t h r a l g i a  and l e t h a r g y .  O rganic d i s e a s e  was not 
found .
I  d is c o n t in u e d  t r e a tm e n t  and fo llo w -u p  2 months a f t e r  
s t a r t i n g ,  when th e  p a t i e n t  inform ed me t h a t  a 
n e u r o lo g i c a l  r e f e r r a l  had been made. I t  emerged much 
l a t e r  t h a t  t h i s  r e f e r r a l  had been made f o r  a d i f f e r e n t  
s e t  of symptoms, namely, p a r a e s t h e s i a , muscle w eakness ,  
and o c c a s io n a l  d i p l o p i a .  No o rg a n ic  d i s e a s e  was found . 
The p a t i e n t  r e - a t t e n d e d  my c l i n i c  1 y e a r  l a t e r ,  t h a t  i s  3 
y e a r s  a f t e r  symptom o n s e t ,  w ith  th e  same s e t  of symptoms, 
e x c e p t  f o r  i l l n e s s  f e a r  which was l e s s  marked. T rea tm ent 
and fo l lo w -u p  was commenced, bu t the  p a t i e n t  d e f a u l t e d  
from a t t e n d in g  3 months l a t e r .
Group I I I  (n=2, 1 fe m a le ,  1 m a le )  Mixed symptoms
Case 1 0 : A 36 y e a r  o ld  m a rr ie d  male p r e s e n te d  a 3_
y e a r  h i s t o r y  of m u l t ip l e  symptoms th e  most p rom inen t 
b e in g  l e f t - s i d e d  headache ,  l e f t - s i d e d  f a c i a l  p a i n ,  
p a l p i t a t i o n s ,  and c h e s t  p a in ,  b u t  in c lu d in g  upper
abdom inal d is c o m fo r t ,  d i a r r h o e a ,  and g e n e r a l i s e d  m u scu la r  
t e n s i o n .  Course was e p i s o d i c ,  th e  e p iso d e s  g e n e r a l l y  
l a s t i n g  s e v e r a l  h o u rs .  Onset was a c u te  and f r i g h t e n i n g ,  
c o n s i s t i n g  o f  headache of a type which the  p a t i e n t  had 
n ev e r  ex p e r ien ced  b e fo re  and n e c e s s i t a t i n g  two weeks o f f  
work. In  term s of d i s t r e s s . s e v e r i t y  was m o d e ra te .  In  
te rm s of d i s a b i l i t y , s e v e r i t y  was s l i g h t .  I l l n e s s  f e a r  
was m oderate  and m o s tly  concerned  h e a r t  d i s e a s e .  M ental 
p re o c c u p a t io n  w ith  symptoms was marked and he s e a rc h e d  
f o r  e x p la n a t io n s  such as food a l l e r g y .  I l l n e s s
c o n v ic t io n  was m ode ra te .  H is to r y  of f r e q u e n t  n o n -o rg a n ic  
c o n s u l t a t i o n s  was not e l i c i t e d .  P re v io u s  m ed ica l  h i s t o r y  
in v o lv e d  a confirm ed d ia g n o s i s  of a n k y lo s in g  s p o n d y lo s is  
6 months p r i o r  to  symptom o n s e t .  This caused  
i n t e r m i t t e n t  m ild  b ackache .  These was no p re v io u s
p s y c h i a t r i c  h i s t o r y .
The p a t i e n t  l i v e d  w ith  h i s  w i f e .  There were no 
c h i ld r e n  a t  the  time of p r e s e n t a t i o n  and i n v e s t i g a t i o n s  
f o r  i n f e r t i l i t y  had taken  p la c e ,  bu t one was born 1 y e a r  
l a t e r .  He worked as a policem an and e x p re s se d  some 
d i s s a t i s f a c t i o n  w ith  h i s  job but s a id  t h a t  he cou ld  n o t  
a f f o r d  to  change i t .  One y ea r  p r i o r  to  symptom o n s e t ,  he 
had been d i s c i p l i n e d  because  he had l o s t  h i s  temper w i th  
a s u p e r io r  o f f i c e r  -  h i s  d u t i e s  had been changed. He 
d en ied  any u rg en t l i f e  p ro b lem s , and was su re  t h a t  the  
problem s co n ce rn in g  h i s  work and the  a n k y lo s in g  
s p o n d y lo s is  were no t m e n ta l ly  a f f e c t i n g  him. Background 
and p e r s o n a l i t y  seemed s t a b l e .
A f te r  symptom o n s e t ,  i n v e s t i g a t i o n s  and t r e a tm e n ts  
were c a r r i e d  out by the  GP w ith o u t  b e n e f i t .  T rea tm en ts  
in c lu d e d  homeopathy and a m ed ica l eco logy  d i e t .  6 months 
a f t e r  symptom o n s e t ,  th e  p a t i e n t  a t te n d e d  an E .N .T . 
c l i n i c  where a l l  i n v e s t i g a t i o n s  were norm al, e x ce p t  f o r  
th e  d e t e c t i o n  of  m ild  h y p e r t e n s io n .  12 months a f t e r  
symptom o n s e t ,  the  p a t i e n t  a t te n d e d  a p s y c h i a t r i c  c l i n i c  
on one o ccas io n  -  a d ia g n o s i s  of a n x ie ty  s t a t e  was made,
a b en zo d iazep in e  p r e s c r ib e d ,  and a d v ise  on r e l a x a t i o n
g iv e n  -  b u t  t h i s  d id  no t r e s u l t  in  improvement.
The p a t i e n t  was fo llo w ed -u p  and t r e a t e d  by m yse lf  and 
a c l i n i c a l  p s y c h o lo g i s t  c o l le a g u e  f o r  14 m onths .  The 
p r i n c i p a l  t r e a tm e n t  m easure was i n s t r u c t i o n s  on
r e l a x a t i o n  te c h n iq u e s .  Symptoms improved b u t  d id  n o t
r e s o l v e .  C o n s id e rab le  m en ta l  p re o c c u p a t io n  w ith  th e  
symptoms c o n t in u e d .
Case 11 : A 20 y e a r  o ld  s in g l e  fem ale p re s e n te d  an 11
month h i s t o r y  of c h e s t  p a in ,  a s s o c i a t e d  w ith  g i d d i n e s s ,  
h ead a ch e ,  p a r a e s t h e s i a  in  th e  h an d s ,  and b r e a t h in g
d i f f i c u l t i e s .  Course was e p i s o d i c .  O n se t . which was of 
c h e s t  p a in ,  was su b acu te  b u t  was r e c a l l e d  as  b e ing  
f r i g h t e n i n g .  Symptoms of a p p reh e n s io n  and f e a r
o c c a s i o n a l l y  fo llow ed  th e  p h y s ic a l  symptoms. For a t  
l e a s t  5 months p r i o r  to  p r e s e n t a t i o n ,  ep iso d e s  had been 
o c c u r r in g  d a i l y ,  a p p a r e n t ly  w i th o u t  p r e c i p i t a n t s ,
g e n e r a l l y  l a s t i n g  f o r  up to  1 h o u r .  In  te rm s o f
d i s t r e s s ,  s e v e r i t y  was m arked. In  te rm s of d i s a b i l i t y ,
s e v e r i t y  was m odera te ,  c o n s i s t i n g  of s e v e r a l  d e p r e s s iv e  
symptoms, bu t no t of any i n t e r f e r e n c e  in  work and l e i s u r e  
l i f e ,  e t c .  I l l n e s s  f e a r  was s t r o n g ,  and concerned  h e a r t  
d i s e a s e ,  and was e x p e r ien ced  most a c u t e ly  when c h e s t  p a in  
was p r e s e n t .  Mental p re o c c u p a t io n  w ith  symptoms was 
m arked. I l l n e s s  c o n v ic t io n  was s l i g h t .  H i s to r y  o f
f r e q u e n t  n o n -o rg a n ic  c o n s u l t a t i o n s  was not e l i c i t e d .  
P re v io u s  m ed ica l h i s t o r y  in v o lv ed  a d ia g n o s i s  of e p i l e p s y  
a t  age 15 y e a r s  and the  subsequen t use of a n t i c o n v u l s a n t  
d rugs  w ith o u t f u r t h e r  s e i z u r e s .  There was no p re v io u s  
p s y c h i a t r i c  h i s t o r y .
The p a t i e n t  l iv e d  w ith  h e r  p a r e n t s .  She was fo l lo w in g  
a s u c c e s s f u l  c a r e e r  as  a s e c r e t a r y .  An im p o r ta n t  
r e l a t i o n s h i p  w ith  a b o y f r ie n d  had broken  up a few weeks 
p r i o r  to  symptom o n s e t .  F u r th e r  b o y f r ie n d  d i f f i c u l t i e s  
were en co u n te red  d u r in g  th e  s e v e r a l  months a f t e r  
p r e s e n t a t i o n .  In  a d d i t i o n ,  d i f f i c u l t i e s  w ith  s o c i a l  l i f e  
and the  g e n e ra l  d i r e c t i o n  of h e r  l i f e  were e x p re s s e d ,  bu t 
no d i f f i c u l t i e s  were f e l t  by the  p a t i e n t  to  be c a u s in g  
a c t u a l  te n s io n  or a n x ie ty .  Background and p e r s o n a l i t y  
was o th e rw ise  s t a b l e ,  a l th o u g h  bo th  the  p a t i e n t  and h e r  
m other d e s c r ib e d  a p roneness  to w orry .
A f te r  symptom o n s e t ,  i n v e s t i g a t i o n s  and t r e a tm e n t s  
were c a r r i e d  out by the  GP w ith  no b e n e f i t .  6 months 
l a t e r  the  p a t i e n t  a t te n d e d  a m ed ica l c l i n i c  where o rg a n ic  
d i s e a s e  was excluded  and she was f u l l y  r e a s s u r e d .
T rea tm ent and fo llo w -u p  by m yse lf  co n t in u ed  f o r  10 
m onths. The d e p re s s iv e  symptoms re s o lv e d ,  the  ep iso d es  
of  c h e s t  p a in  became v e ry  in f r e q u e n t  bu t d id  no t 
d i s a p p e a r ,  th e  o th e r  p h y s ic a l  symptoms r e s o lv e d ,  and the  
i l l n e s s  f e a r  r e s o lv e d .
Summary of the  P s y c h i a t r i c  O u tp a t i e n t  S e r ie s
Because of the  manner in  which i t  was c o l l e c t e d ,  t h i s  
sample of p a t i e n t s  cannot be assumed to  be r e p r e s e n t a t i v e  
o f  p a t i e n t s  in  the  p s y c h i a t r i c  s e t t i n g  w ith  u n ex p la in ed  
p h y s ic a l  symptoms, but th ey  i l l u s t r a t e  the  types  of case  
t h a t  one might ex p e c t  to  f in d  in  the  h o s p i t a l  s e t t i n g ,  
and they  a l s o  p ro v id e  an o p p o r tu n i ty  to  d i s s e c t  the  
s e v e r a l  c l i n i c a l  v a r i a b l e s  which I  have proposed  shou ld  
be examined in  r e s e a r c h  in  t h i s  f i e l d .  The sample was 
one o f  p s y c h i a t r i c  r e f e r r a l s  and i s  t h e r e f o r e  l i k e l y  to 
be d i f f e r e n t  from p a t i e n t  samples in  th e  h o s p i t a l  m ed ica l  
s e t t i n g .  For example, in  the  m ed ica l s e t t i n g ,  th e  h ig h  
p re v a le n c e  o f  p s y c h i a t r i c  i l l n e s s  found in  my sample 
m ight no t be ex p e c te d .  I t  was my o p in io n  th a t  in  a l l  11 
c a s e s , p r im ary  p s y c h i a t r i c  i l l n e s s  was not th e  cause of 
th e  p h y s ic a l  symptoms, but g iven  the  com plex ity  o f  many 
o f  th e  case  h i s t o r i e s ,  I  canno t re g a rd  t h i s  view as 
w ho lly  r e l i a b l e .
V i r t u a l l y  a l l  symptoms were e i t h e r  of the  p a i n f u l  type  
o r  th e  autonomic f u n c t io n  ty p e .  An app rox im ate  
s u b d iv i s io n  could  be made in t o  p a t i e n t s  w ith  symptoms 
p red o m in an tly  of the  p a i n f u l  type  (group I )  and p a t i e n t s  
w ith  p redom inan tly  autonomic type  symptoms (g roup  I I ) ,  
b u t  in  2 c a se s  (group I I I )  t h i s  was d i f f i c u l t ,  and th e
d i f f e r e n t i a t i o n  o f  group I  and I I  was not a b s o l u t e .  
Thus, in  group I I  c h e s t  pa in  and headache were to  be
found , and even abdom inal d isc o m fo r t  ( c a se  7 ) .  Group I  
a lm o s t  a l l  had p a i n f u l  symptoms o n ly ,  bu t case  4 a l s o  
com plained  of g id d in e s s  and p a r a e s t h e s i a .  A lthough the  2 
c a s e s  in  group I I I  had mixed p i c t u r e s ,  most of the 
p a i n f u l  symptoms in v o lv ed  c h e s t  p a in  and headache .  These 
two p a i n f u l  symptoms a re  re c o g n ise d  e f f e c t s  of autonom ic 
a r o u s a l  and m ight be ex p ec ted  to  sometimes accompany
symptoms of th e  autonomic fu n c t io n  ty p e .  Chest p a in  i s
l i s t e d  among s e v e r a l  autonom ic type  symptoms in  the
DSM-III c r i t e r i a  f o r  p an ic  d i s o r d e r  (s e e  Table  5 ) .  Both 
c h e s t  p a in  and headache were found in  the  p a t i e n t s  in  
group I .  Thus, in  term s of symptom ty p e ,  groups I I  and 
I I I  cou ld  be viewed to g e th e r  and d i f f e r e n t i a t e d  from 
group I ,  bu t t h i s  s u b d iv i s io n  i s  by no means n e a t .
Some su p p o r t  f o r  t h i s  v e ry  approx im ate  s u b d iv i s io n  
comes from an e x am in a t io n  of symptom c o u rs e .  In  a l l  5 
c a s e s  in  groups I I  and I I I ,  co u rse  c o n s i s t e d  o f  d i s c r e t e  
e p iso d e s  o f  symptoms n ev e r  l a s t i n g  lo n g e r  than  a few 
h o u r s .  Whereas, in  a l l  6 c a s e s  in  group I ,  symptoms were 
d e s c r ib e d  as  c o n s ta n t  w ith  perhaps  f l u c t u a t i o n s  in  
s e v e r i t y .  One case  (c a se  6) from group I  was d i f f i c u l t  
to  r a t e  because  two p a i n f u l  symptoms were p r e s e n te d ,  one 
e p i s o d ic  in  c o u r s e ,  and one c o n s t a n t .  In  4 o f  the  5 
c a s e s  in  groups I I  and I I I ,  ap p re h e n s io n  and f e a r  
sometimes o cc u rre d  d u r in g  an e p i s o d e ,  but th e se  always 
c l e a r l y  fo llow ed  the  p h y s ic a l  symptoms and were u s u a l l y  
d e s c r ib e d  by the  p a t i e n t s  as r e s u l t i n g  from the  p h y s ic a l
symptoms. In  th e s e  c i r c u m s ta n c e s ,  i t  i s  d i f f i c u l t  to  
know w hether  th e  c r i t e r i a  f o r  p an ic  d i s o r d e r  (T ab le  5, 
page 46) a r e  m et.
Symptom d u r a t io n  was n o t  p a r t i c u l a r l y  p ro lo n g e d ,
r a n g in g  from 6 months to  3 y e a r s ,  w ith  the  e x c e p t io n  of 
c a se  3 who gave a 10 y e a r  h i s t o r y  of headache and neck 
p a i n ,  a l th o u g h  t h i s  p a t i e n t  had on ly  sought m ed ica l  h e lp  
o v er  th e  p re v io u s  2 y e a r s .  N e v e r th e le s s ,  even a symptom
d u r a t i o n  of 2-3 y e a r s  m ight be enough to  induce
i n t r a c t a b i l i t y  to  symptom c o u rs e .
Exam ination  o f  mode of  o n se t  tu rn e d  o u t  to  be 
im p o r ta n t ,  because  t h i s  was ac u te  in  eve ry  case  w ith  th e  
e x c e p t io n  once ag a in  of case  3 . In  groups I I  and I I I ,  
o n s e t  was d e s c r ib e d  as v e ry  a c u te  and f r i g h t e n i n g  in  4 o f  
th e  5 ca se s  -  in  3 p a t i e n t s ,  t h i s  c o n s i s t e d  of 
p a l p i t a t i o n s ,  and in  1 p a t i e n t ,  g i d d i n e s s .  In  group I ,  I  
m o s t ly  d e s c r ib e d  th e  o n s e t  as s u b a c u te ,  symptoms 
d e v e lo p in g  over  s e v e r a l  d ay s .  The a larm  which many of 
th e s e  p a t i e n t s  s a id  they  ex p e r ie n c e d  a t  the  time of o n se t  
r a i s e s  the  p o s s i b i l i t y  t h a t  the  t r a u m a t ic  e f f e c t s  of t h i s  
o n s e t  p layed  a p a r t  in  subsequen t symptom p e r p e t u a t i o n .  
This  a larm  was a p p a r e n t ly  seldom d efused  by the  p a t i e n t s '  
GPs. This  s o r t  of r e a c t io n  might be unusual and cou ld  be 
c l a s s i f i e d  in  DSM-III as  ad ju s tm en t  d i s o r d e r  (see  c h a p te r  
4 , page 5 3 ) .  Onset in  1 c a se  (c a se  2) was r e l a t e d  to  
p h y s ic a l  traum a ( la p a r o s c o p ic  s t e r i l i s a t i o n ,  p ro b a b ly  
fo llo w ed  by p e lv ic  i n f e c t i o n ) .  In  2 o th e r  ca se s  ( c a s e s  1 
and 5 ) ,  o n se t  c l o s e l y  fo llow ed  an a c u te  f e b r i l e  i l l n e s s .
O rganic  o n s e ts  in  o th e r  cases  could  n o t be ru le d  o u t , fo r  
exam ple , sudden p a l p i t a t i o n s  could  have been caused by a 
paroxysm of s u p r a v e n t r i c u l a r  t a c h y c a r d ia .
Symptom s e v e r i t y ,  w hether  re g a rd e d  as d i s t r e s s  or 
d i s a b i l i t y ,  was s i g n i f i c a n t  in  a l l  c a se s  (a s  r a t e d  by 
m y s e l f ) ,  w ith  the  e x c e p t io n  a g a in  of case  3 i n  whom both  
d i s t r e s s  and d i s a b i l i t y  were r a t e d  as s l i g h t .  Also of 
p o s s i b l e  i n t e r e s t ,  i s  t h a t  in  4 o f  th e  5 c a s e s  in  groups 
I I  and I I I ,  d i s t r e s s  was r a t e d  more h ig h ly  than
d i s a b i l i t y  -  whereas t h i s  was done in  on ly  2 o f  th e  6
c a s e s  in  group I .
P s y c h i a t r i c  i l l n e s s  in  the  form of d e p r e s s iv e  i l l n e s s  
was found commonly, bu t in  a l l  c a s e s ,  h i s t o r y  appeared  to 
i n d i c a t e  t h a t  d e p re s s iv e  symptoms had c l e a r l y  p o s t - d a t e d  
th e  p h y s ic a l  symptoms, u s u a l l y  by s e v e r a l  m onths.  The 
groups cou ld  n o t  be d i f f e r e n t i a t e d  -  d e p r e s s io n  was 
p r e s e n t  in  4 /6  in  group I ,  and 3 /5  i n  groups I I  and I I I .
Fear of hav ing  a s e r io u s  i l l n e s s  was a v a r i a b l e  
f i n d i n g ,  p r e s e n t  in  5 o u t  of th e  11 p a t i e n t s .  I l l n e s s
f e a r  was found more commonly in  groups I I  and I I I  ( 4 /5 )
th a n  in  group I  ( 1 / 6 ) .  This  must be i n t e r p r e t e d  w ith  
c a u t io n  because p a l p i t a t i o n s  and c h e s t  p a in  were more 
common in  groups I I  and I I I ,  and f e a r  of h e a r t  d i s e a s e  
was the  most common i l l n e s s  f e a r  e x p re s s e d .
M ental p re o c c u p a t io n  w ith  th e  p h y s ic a l  symptoms -  
t h e i r  e x i s t e n c e ,  t h e i r  s o u rc e ,  t h e i r  p ro g n o s i s ,  t h e i r
consequences -  was s t r i k i n g  in  t h i s  g roup , be ing  r a te d  as 
'm o d e ra te '  o r  'm arked ' by m yself  in  a l l  cases  excep t one
(c a s e  3 i n  whom symptom s e v e r i t y  was s l i g h t ) .  This  might
be an ex p ec ted  f in d in g  f o r  any p a t i e n t  w ith  severe  
symptoms of 6 months -  3 y e a r s  d u r a t i o n ,  bu t I  g a in ed  the  
im p re s s io n  t h a t  the  degree  of m en ta l  p re o c c u p a t io n  was 
u n u s u a l .  I f  t h i s  was so ,  then  th e  a t t e n t i o n  mechanism,
d is c u s s e d  in  c h a p te r  7 ,  may have been inv o lv ed  in  symptom
p ro d u c t io n  in  t h i s  g roup . However, t h i s  im p res s io n  would 
r e q u i r e  c o n f i rm a t io n  v ia  s p e c i f i c  r e s e a r c h .
C o n v ic t io n  th a t  s e r io u s  i l l n e s s  was p r e s e n t  d e s p i t e  
p re v io u s  a p p r o p r i a t e  m ed ica l  r e a s s u ra n c e  was a v a r i a b l e  
f i n d i n g .  I  r a t e d  t h i s  as 'm o d e r a te '  o r  'm arked ' i n  6 o f  
th e  11 p a t i e n t s .  S im i la r  r a t e s  were found in  the  3 
g ro u p s .  C le a r ly  t h i s  i l l n e s s  c o n v ic t io n  was not e x tre m e ,  
because  a l l  p a t i e n t s  had co n sen te d  to  a p s y c h i a t r i c  
r e f e r r a l .
H is to ry  of f r e q u e n t  n o n -o rg a n ic  m ed ica l  c o n s u l t a t i o n s  
was e l i c i t e d  in  only  2 c a s e s  ( c a s e s  1 and 9 ) ,  on each 
o c c a s io n  th e  in fo rm a t io n  b e in g  p rov ided  by the  GP. In  
many o th e r  c a s e s ,  t h i s  h i s t o r y  was d e f i n i t e l y  a b s e n t ,  bu t 
in  some, f u r t h e r  in fo rm a t io n  from th e  GPs, p r e f e r a b l y  
in v o lv in g  a p e r s o n a l  ex am in a t io n  of t h e i r  f i l e s ,  would 
have been n e c e s s a ry  to  ex c lu d e  t h i s  h i s t o r y  w ith  
c e r t a i n t y .  The in fo rm a t io n  a v a i l a b l e  on the 2 p o s i t i v e  
c a s e s  r a i s e d  the  p o s s i b i l i t y  t h a t  the  DSM-III c r i t e r i a  
f o r  s o m a t i s a t io n  d i s o r d e r  would have been met.
I t  was no tew orthy  t h a t  p re v io u s  p s y c h i a t r i c  h i s t o r y  
was a b se n t  in  a l l  c a s e s » Also a b se n t  were any g ro ss
d i s tu r b a n c e s  i n  p e r s o n a l  backgrounds and p e r s o n a l i t i e s . .  
A d e s c r i p t i o n  o f  p rem orbid  p e r s o n a l i t y  was always
re c o rd e d  by m y s e l f ,  b u t  o n ly  2 c h a r a c t e r i s t i c s  seem 
w orthy  of em phasis .  P roneness  to  w orry , t h a t  i s  to
w o rr ie d  m en ta l p re o c c u p a t io n  w ith  s in g l e  i s s u e s ,  was
reco rd ed  in  3 c a se s  ( c a s e s  6 , 9 ,  and 1 1 ) .  This
c h a r a c t e r i s t i c  c o u ld ,  in  th e o ry ,  p re d is p o s e  to  the  s o r t  
o f  in t e n s e  m en ta l p re o c c u p a t io n  w ith  p h y s ic a l  symptoms
found in  t h i s  p a t i e n t  sam ple . A lex ithym ia  ( s e e  c h a p te r
8 , page 182) was no t fo rm a l ly  a s s e s s e d ,  bu t in  r e t r o s p e c t  
I  b e l i e v e  t h a t  in  4 c a se s  ( c a s e s  1, 3, 4 , and 5)
a le x i th y m ia  would have been a l i k e l y  f i n d i n g .  These
p a t i e n t s  always appeared  f l a t  i n  a f f e c t ,  even when 
d e s c r ib in g  d i s t r e s s i n g  s i t u a t i o n s  such as t h e i r  symptoms, 
and seldom used  em o tio n a l  te rm s to  d e s c r ib e  t h e i r
f e e l i n g s .  I t  i s  i n t e r e s t i n g  to  n o te  th a t  a l l  4 c a s e s  a re  
i n  group I ,  p a t i e n t s  w ith  c h ro n ic  p a in ,  c o n s ta n t  in  
c o u rs e .
S i g n i f i c a n t  l i f e  e v e n ts  and background s t r e s s  was 
e v id e n t  in  s e v e r a l  p a t i e n t s  but i t  was d i f f i c u l t  to  make 
c a u s a l  c o n n e c t io n s .  No p a t i e n t  a c c ep ted  a l i n k  between 
th e s e  s t r e s s e s  and t h e i r  p h y s ic a l  symptoms. L i f e  e v e n ts  
o r  background s t r e s s  had been p re s e n t  p r i o r  to or around
th e  time of symptom o n se t  in  ca se s  1, 4 ,  7 ,  8, and 11.
In  most of th e se  c a s e s ,  s t r e s s e s  co n t in u ed  a f t e r  symptom 
o n s e t  and could  th e r e f o r e  have c o n t r i b u t e d  to  symptom 
p e r p e t u a t i o n .  In one case  (c a s e  2 ) ,  s i g n i f i c a n t  l i f e
e v e n t s  o c c u r r e d  o n l y  a f t e r  sym p tom  o n s e t .
Concerning m e d ica l  management, e v e ry  p a t i e n t  was 
i n v e s t i g a t e d  and t r e a t e d  s y m p to m a tica l ly  by t h e i r  g e n e ra l  
p r a c t i t i o n e r  ( e x c e p t  case  2 whose symptom o n se t  o ccu rred  
w h i le  in  h o s p i t a l  c a re )  y e t  symptoms p e r s i s t e d .  In  9 o f  
th e  11 c a s e s ,  h o s p i t a l  management took  p la c e ,  u s u a l l y  in  
th e  o u t p a t i e n t  s e t t i n g ,  and t h i s  p r i n c i p a l l y  c o n s i s t e d  of 
e x c lu d in g  o rg a n ic  d i s e a s e .  This h o s p i t a l  management
o f t e n  appeared  to  m y se lf  (and to  s e v e r a l  p a t i e n t s )  as 
u n s a t i s f a c t o r y ,  bu t i t  was no t p o s s i b le  to  d i f f e r e n t i a t e  
betw een in a d e q u a te  management and d i s o r d e r s  which were 
unm anageable , b e lo n g in g  to  p a t i e n t s  im p o ss ib le  to
r e a s s u r e .
D i f f i c u l t i e s  w ith  management were found by m yse lf  a t  
th e  p s y c h i a t r i c  c l i n i c .  I t  shou ld  be p o in te d  out t h a t  a t  
t h i s  time I  was n o t  v e ry  e x p e r ie n c e d  a t  t r e a t i n g  such 
d i s o r d e r s .  On th e  o th e r  hand, because  I  had deve loped  a 
s p e c i a l  i n t e r e s t  in  such p a t i e n t s ,  I  devo ted  a g r e a t  d e a l  
o f  time and e f f o r t  to  t h e i r  t r e a tm e n t .  T rea tm ent was
a t te m p te d  in  10 p a t i e n t s .  Of t h e s e ,  4 d e f a u l t e d  from
c l i n i c  a t t e n d a n c e s .  In  3 outcome could  be r e g a rd e d  as 
good ( a l th o u g h  com plete r e s o l u t i o n  on ly  o ccu rred  in  case  
6 ) ,  in  2 outcome was f a i r ,  and in  1 outcome was p o o r .
Some in fo rm a t io n  co nce rn ing  n a t u r a l  h i s t o r y  away from 
th e  p s y c h i a t r i c  s e t t i n g  was a v a i l a b l e  in  4 c a s e s  -  in  
c a se  1 i n  whom tr e a tm e n t  a t  my c l i n i c  was not a t t e m p te d ,  
and in  3 o f  the  4 p a t i e n t s  who d e f a u l t e d  from a t t e n d i n g .
In  a l l  4 p a t i e n t s ,  in fo rm a t io n  was o b ta in e d  from t h e i r  
GPs 1-2 y e a r s  a f t e r  d e p a r t in g  from my c l i n i c .  In  case  1, 
th e r e  had been f r e q u e n t  GP c o n s u l t a t i o n s  over the  2 y e a rs  
a f t e r  l e a v in g  my c l i n i c ,  w ith  v a r i e d  symptoms, one of 
which was th e  o r i g i n a l  p r e s e n t i n g  symptom. In  case  2, 
f r e q u e n t  GP c o n s u l t a t i o n s  had a l s o  o ccu rred  over  a 2 y ea r  
p e r io d ,  w ith  v a r ie d  symptoms, and the  o r i g i n a l  p r e s e n t in g  
symptom was no t em phasised by the  GP i n  h i s  l e t t e r .  In  
c a se  8 , sev e re  symptoms co n t in u ed  f o r  a t  l e a s t  12 months 
a f t e r  the  l a s t  a t te n d a n c e  a t  my c l i n i c ,  b u t  th e  
p redom inan t symptoms changed from p a l p i t a t i o n s  and c h e s t  
p a in  to  neck p a in .  Case 3 was an a t y p i c a l  member of t h i s  
sample in  many r e s p e c t s  -  i n  t h i s  c a s e ,  no GP 
c o n s u l t a t i o n s  o c c u rre d  d u r in g  a 9 month p e r io d  a f t e r  
le a v in g  my c l i n i c ,  s u g g e s t in g  t h a t  symptoms had r e s o lv e d  
o r  had become v e ry  m ild .  Thus, a p i c t u r e  of a  c h r o n ic ,  
unchang ing , d i s a b l i n g ,  u n ex p la in ed  p h y s ic a l  d i s o r d e r  does 
n o t  emerge from t h i s  very  sm all  sam ple .
Synopsis
In  11 p a t i e n t s  w ith  'u n e x p la in e d  p h y s ic a l  symptoms' o f  
a t  l e a s t  6 months d u r a t io n  seen  a t  a p s y c h i a t r i c  c l i n i c ,  
2 broad  groups emerged. In  one, symptom co u rse  was 
e p i s o d i c ,  and symptom type was m o s tly  autonom ic 
f u n c t i o n a l  a l th o u g h  c h e s t  p a in  and headache were found . 
In  the  second group , cou rse  was c o n s t a n t ,  and symptoms 
were n e a r ly  always of the  p a i n f u l  ty p e .  Onset of 
symptoms was alm ost always a c u t e ,  and in  many ca se s  t h i s
o n s e t  was very  ac u te  and f r i g h t e n i n g ,  an o c cu rren c e  which 
was more common in  th e  group w ith  an e p i s o d ic  symptom 
c o u r s e .  Regard ing  symptom s e v e r i t y ,  th e re  was a t r e n d  
f o r  d i s t r e s s  to  be r a t e d  h ig h e r  than  d i s a b i l i t y  in  the 
e p i s o d i c  cou rse  g roup , bu t no t in  th e  c o n s ta n t  co u rse  
g ro u p .  D ep re ss iv e  i l l n e s s  was a common f in d in g  bu t in  
a l l  c a se s  t h i s  i l l n e s s  seemed c l e a r l y  to  p o s t - d a t e  th e  
o n s e t  o f  th e  p h y s ic a l  symptoms. An i n t e n s e  m en ta l 
p re o c c u p a t io n  w ith  th e  p h y s i c a l  symptoms -  t h e i r  
e x i s t e n c e ,  t h e i r  s o u r c e ,  t h e i r  p ro g n o s i s ,  t h e i r  
consequences  -  was a p a r t i c u l a r l y  s t r i k i n g  f in d in g  in  
t h i s  group o f  p a t i e n t s .  S t r e s s f u l  l i f e  e v en ts  p r i o r  to 
symptom o n s e t ,  or the  p re sen ce  of ongoing s t r e s s e s ,  were 
p r e s e n t  in  6 o f  the  11 p a t i e n t s .  Management, a t  l e a s t  the  
s o r t  c a r r i e d  ou t a t  a p s y c h i a t r i c  o u t p a t i e n t  c l i n i c ,  
tended  to  be d i f f i c u l t ,  and the  d e f a u l t  r a t e  was q u i t e  
h ig h .  For the  purpose of l a t e r  d i s c u s s io n ,  I  w i l l  l a b e l  
th e  group w ith  the  c o n s ta n t  symptom co u rse  (group I )  as 
' i d i o p a t h i c  p a in  d i s o r d e r ' ,  and th e  e p i s o d ic  co u rse  group 
(g roups  I I  and I I I )  as  ' a t y p i c a l  p an ic  d i s o r d e r ' .
An Attempt to  A ssess th e  P re v a le n c e  of U nexpla ined  
P h y s ic a l  Symptoms among P s y c h i a t r i c  R e f e r r a l s  Using a 
Case R e g i s t e r
A ll  p a t i e n t  c o n ta c t s  w ith  the  departm en t of p s y c h i a t r y  
in  Southampton a re  documented v ia  i t s  Case R e g i s t e r  and 
th e  in fo rm a t io n  c o l l e c t e d  in c lu d e s  p s y c h i a t r i c  d i a g n o s i s  
which i s  based on ICD-9. Using the  Case R e g i s t e r  an 
a t te m p t  was made to  e s t im a te  the  p re v a le n c e  o f  c h ro n ic
u n e x p l a i n e d  p h y s i c a l  sy m p to m s am ong r e f e r r a l s  t o  t h e
departm en t of p s y c h ia t r y  d u r in g  one c a le n d e r  y e a r .  I t  
was f e a r e d  t h a t  the  l i m i t a t i o n s  of ICD-9 i n  c l a s s i f y i n g  
u n e x p la in e d  p h y s ic a l  symptoms, an i s s u e  d is c u s s e d  in
c h a p te r  2, would th w ar t  t h i s  a t t e m p t .  Four a v a i l a b l e  ICD 
c a t e g o r i e s  were c o n s id e re d  -  h y s t e r i a  ( 3 0 0 .1 ) ,  
h y p o c h o n d r ia s i s  ( 3 0 0 .7 ) ,  p s y c h a lg ia  ( 3 0 7 .6 ) ,  and
'p h y s i o l o g i c a l  m a lfu n c t io n  a r i s i n g  from m en ta l 
f a c t o r s ' (306) - a n d  the  Case R e g i s t e r  was asked f o r  the  
names of a l l  new r e f e r r a l s ,  aged 16-64 , to  the  departm en t 
o f  p s y c h ia t r y  d u r in g  1983 who had been g iven  one of th e se  
ICD d ia g n o s e s .  Only 37 p a t i e n t s  ou t of 1,256 new 
r e f e r r a l s  were named. C ase -n o te s  of 36 p a t i e n t s  were 
t r a c e d  and summaries d i c t a t e d .  In  5 c a s e s ,  t h i s  had 
a l r e a d y  been c a r r i e d  out because  th e s e  p a t i e n t s  belonged  
to  my p e r s o n a l  o u t p a t i e n t  s e r i e s .  These d i c t a t e d
summaries were l a t e r  s tu d ie d  w ith  two aims in  mind -  to  
s e e k  index  c a se s  w ith  u n ex p la in ed  p h y s ic a l  symptoms of 
g r e a t e r  than  6 months d u r a t i o n ,  and sec o n d ly ,  to  t r y  and 
re a c h  a p r o v i s io n a l  DSM-III d ia g n o s i s  in  each c a s e .
Only 5 p o s s i b l e  index  ca se s  were d e t e c t e d ,  in  a d d i t i o n  
to  th e  5 from my own s e r i e s ,  making a t o t a l  of 10 
r e f e r r a l s  d e t e c te d  w ith  c h ro n ic  u n ex p la in ed  p h y s ic a l  
symptoms ou t o f  a t o t a l  number of r e f e r r a l s  f o r  1983 o f  
1 ,2 5 6 .  Of the  5 newly d e t e c te d  c a s e s ,  4 had c l i n i c a l
p i c t u r e s  s i m i l a r  to  p a t i e n t s  in  group I  in  my p e r s o n a l
s e r i e s ,  p a t i e n t s  I  t e n t a t i v e l y  d iagnosed  as ' i d i o p a t h i c
p a in  d i s o r d e r ' .  One 29 y e a r  old fem ale gave a 17 y e a r  
h i s t o r y  of eye p a in ,  a l th o u g h  m ed ica l a t t e n t i o n  had o n ly
been sought f o r  4 y e a r s .  Numerous p h y s ic a l  
i n v e s t i g a t i o n s  in c lu d in g  a C.T. scan  had been norm al.  
A nother 29 y e a r  o ld  fem ale p re s e n te d  w ith  a 5 y e a r  
h i s t o r y  o f  head ach e ,  u n ex p la in ed  by p h y s ic a l  
i n v e s t i g a t i o n s  and u n re s p o n s iv e  to  s e v e r a l  p h y s ic a l  
t r e a t m e n t s .  A 46 y e a r  o ld  male gave a 4 y e a r  h i s t o r y  o f  
a n t e r i o r  c h e s t  p a in .  I n i t i a l l y ,  t h i s  p a in  had been 
re g a rd e d  as a n g in a ,  and a n t i - a n g i n a  m e d ic a t io n  
p r e s c r i b e d ,  b u t  a p p ro x im a te ly  18 months a f t e r  symptom 
o n s e t  a normal co ro n ary  angiogram was perfo rm ed , and th e  
d ia g n o s i s  was r e v i s e d .  A 26 y e a r  o ld  fem ale p re s e n te d  an 
8 y e a r  h i s t o r y  o f  m u l t ip l e  j o i n t  p a i n s ,  which had been 
f u l l y  p h y s i c a l ly  i n v e s t i g a t e d  and no o rg a n ic  e x p la n a t io n  
found . The 5 th  newly d e te c te d  case  had e p i s o d ic  symptoms 
and p re s e n te d  a s i m i l a r  p i c t u r e  to  th o se  which I  termed 
' a t y p i c a l  p an ic  d i s o r d e r '  i n  my p e r s o n a l  s e r i e s  -  t h i s  
was a 30 y ea r  o ld  fem ale w ith  a 4 y e a r  h i s t o r y  of 
headaches  and p a r a e s t h e s i a s , m o s t ly  l e f t - s i d e d ,  fo l lo w in g  
an e p i s o d ic  c o u rs e .  No o rg a n ic  e x p la n a t io n s  had been 
found a t  neuro logy  and E .N .T . c l i n i c s .
15 o f  the  36 c a s e s  d e te c te d  by the  Case R e g i s t e r  were 
o f  no f u r t h e r  i n t e r e s t  ( d i s s o c i a t i o n  d i s o r d e r ,  p re s e n c e  
o f  c h ro n ic  o rg a n ic  d i s e a s e ,  m i s c l a s s i f i c a t i o n s ) ( T a b l e  
1 6 ) .  A f u r t h e r  11 c a se s  d id  n o t  ap p ea r  to  meet my 
c r i t e r i a  f o r  c h ro n ic  u n e x p la in ed  p h y s ic a l  symptoms bu t 
were n e v e r t h e l e s s  o f  p o s s i b l e  i n t e r e s t .  2 fem ale 
p a t i e n t s  had lo n g s ta n d in g  h i s t o r i e s  of m u l t ip l e  symptoms, 
such th a t  s o m a t is a t io n  d i s o r d e r  was p o s s i b l e ,  bu t 
a v a i l a b l e  in fo rm a t io n  was i n s u f f i c i e n t  on which to  base  
t h i s .
Table 16. P r o v i s io n a l  DSM-III Diagnoses in  the  36 Cases 
D e tec ted  by the Case R e g i s t e r
No. of cases
6(2 from p e r s o n a l  s e r i e s )  
4(3 from p e r s o n a l  s e r i e s )
2 
4 
1 
1 
3
D i s s o c i a t i o n  d i s o r d e r  4
A djustm ent d i s o r d e r , a s s o c i a t e d  9 
w i th  c h ro n ic  o rg a n ic  d i s e a s e  
M i s c l a s s i f i e d  2
36
t h i s  d ia g n o s i s .  4 c a se s  of p ro b ab le  co n v e rs io n  d i s o r d e r  
were d e t e c t e d .  These p a t i e n t s  had symptoms in v o lv in g  
d i s tu r b a n c e s  o f  motor f u n c t io n  (dysphon ia  in  3, 
p a r a p l e g i a  in  1) which were though t to  be p s y c h o lo g i c a l l y  
ca u s e d .  One man gave a 4 y e a r  h i s t o r y  of u n e x p la in e d  
back  p a in ,  and w hile  ' i d i o p a t h i c  p a in  d i s o r d e r '  co u ld  no t 
be ex c lu d ed ,  i t  seemed l i k e l y  to  the  p s y c h i a t r i s t  
in v o lv e d  th a t  t h i s  symptom r e l a t e d  to  dependence on 
d ih y d ro c o d e in e .  One p a t i e n t  had c l a s s i c a l  t e n s io n
P o s s i b l e  S o m a t is a t io n  d i s o r d e r  
C onvers ion  d i s o r d e r  
Drug dependence 
Tension  headache 
P ro b a b le  P an ic  d i s o r d e r
' I d i o p a t h i c  p a in  d i s o r d e r '  
'A t y p ic a l  p an ic  d i s o r d e r '
headache and had been r e f e r r e d  fo r  hypno therapy  and no t 
f o r  e v a l u a t i o n .  3 p a t i e n t s  p r e s e n te d  w ith  e p i s o d ic  
p h y s i c a l  symptoms t y p i c a l  of th o se  l i s t e d  in  DSM-III as 
found in  p an ic  d i s o r d e r  or g e n e r a l i s e d  a n x ie ty  d i s o r d e r .
M ental symptoms of a n x ie ty  were p r e s e n t  bu t no t prom inent
and t h i s  i s  p ro b ab ly  th e  re a so n  why th e  p s y c h i a t r i s t s  
in v o lv e d  gave a d ia g n o s i s  from one o f  the  above ICD
c a t e g o r i e s .  At th e  p r a c t i c a l  l e v e l ,  a n x i e ty  was 
d iagnosed  as the  cause  o f  symptoms in  a l l  c a s e s ,
d ia g n o se s  r e a d i l y  acc ep ted  by the  p a t i e n t s .
In  c o n c lu s io n ,  an e x am in a t io n  o f  new p s y c h i a t r i c
r e f e r r a l s  v ia  a Case R e g i s t e r  r e v e a le d  a v e ry  sm all
number w ith  c h ro n ic  u n ex p la in ed  p h y s ic a l  symptoms (10 o u t  
o f  1 ,2 5 6 ) .  This  can be i n t e r p r e t e d  in  one of th r e e  ways, 
( i )  Such c h ro n ic  d i s o r d e r s  a re  in  f a c t  r a r e .  ( i i )  Such 
c h ro n ic  d i s o r d e r s  a r e  seldom r e f e r r e d  to  our departm en t 
o f  p s y c h ia t r y ,  bu t a r e  found more commonly in  o th e r  
m e d ica l  s e t t i n g s ,  ( i i i )  The l i m i t a t i o n s  of ICD-9 r e s u l t s  
f r e q u e n t ly  in  m i s c l a s s i f i c a t i o n  -  f o r  exam ple, some cases  
cou ld  be i n c o r r e c t l y  b e in g  d iagnosed  as d e p r e s s iv e
i l l n e s s  o r  a n x ie ty  s t a t e .  This  l a s t  i n t e r p r e t a t i o n  i s  
su p p o r te d  by the  f a c t  t h a t  as many index  cases  were seen  
a t  ray c l i n i c  as were seen by the  e n t i r e  rem ainder of the  
p s y c h i a t r i c  departm ent -  an u n l i k e l y  o c c u r re n c e .
C h a p te r  11 AN INVESTIGATION INTO THE PREVALENCE AND
CLINICAL FEATURES OF DISORDERS CONSISTING OF 
CHRONIC 'UNEXPLAINED PHYSICAL SYMPTOMS' IN A 
GENERAL PRACTICE POPULATION
I n t r o d u c t io n
E p id e m io lo g ic a l  r e s e a r c h  can be u s e f u l l y  c a r r i e d  out 
u s in g  U.K. g e n e ra l  p r a c t i c e s  because  a lm ost th e  e n t i r e  
p o p u la t io n  i s  r e g i s t e r e d  and th e  b u lk  of s e l f - r e f e r r e d  
m e d ica l  c a re  i s  u n d e r ta k en  in  g e n e ra l  p r a c t i c e  (G oldberg  
& H uxley, 1980). G enera l p r a c t i c e  p a t i e n t  l i s t s  can be 
re g a rd e d  as approx im ate  r e p r e s e n t a t i v e  samples of th e  
l o c a l  g e n e ra l  p o p u la t io n .  The p r i n c i p a l  aim of my
i n v e s t i g a t i o n  was th e r e f o r e  to  d e t e c t  and d e s c r ib e  a l l  
c a s e s  w ith  c h ro n ic  'u n e x p la in e d  p h y s ic a l  symptoms' i n  a 
p a t i e n t  sample r e p r e s e n t a t i v e  of g e n e ra l  p r a c t i c e  p a t i e n t  
l i s t s ,  in  th e  hope t h a t  t h i s  sample would be
ap p ro x im a te ly  r e p r e s e n t a t i v e  o f  the g e n e ra l  p o p u la t io n .  
I t  was a t  l e a s t  expec ted  th a t  th e  sample would be more 
u s e f u l  f o r  s eek in g  e p id e m io lo g ic a l  in fo rm a t io n  than  th e  
h o s p i t a l - b a s e d  samples used in  p re v io u s  s tu d i e s  in  t h i s  
f i e l d ,  a p o in t  d is c u s s e d  in  c h a p te r s  5 and 6. A
secondary  aim was to  a t te m p t to  improve on d i a g n o s t i c  
r e l i a b i l i t y  as f a r  as  th e  e x c lu s io n  of o rg a n ic  and
p s y c h i a t r i c  causes  of symptoms a r e  concerned-, i s s u e s  
d i s c u s s e d  in  c h a p te r s  3 and A. This a t te m p t in v o lv ed  
u s in g  a ' p a n e l '  o f  d o c t o r s ,  bu t i t  was o f  l i m i t e d  
s u c c e s s .
For t h i s  p a r t  of the  i n v e s t i g a t i o n ,  on ly  symptoms of 
a t  leas t .  6 months in  d u r a t i o n  were c o n s id e re d .  The 
i n t e n t i o n  was to  c o n c e n t r a te  upon th e  more s ev e re  c a s e s , 
c a s e s  s i m i l a r  to  those  seen in  the  h o s p i t a l  s e t t i n g .  By 
b a s in g  the  i n v e s t i g a t i o n  in  g e n e ra l  p r a c t i c e ,  i t  was a l s o  
hoped th a t  c a se s  might be d e te c te d  in  the  e a r l y  s ta g e s  of 
t h e i r  c o u r s e .  In  a d d i t i o n ,  d a ta  were a c q u i re d  on the  
c o n s u l t a t i o n  p a t t e r n s  of the  e n t i r e  p a t i e n t  sam ple , and 
some of t h i s  w i l l  be p r e s e n te d .
Method
1. The P r a c t i c e s
P r a c t i c e  1 c o n s i s t e d  of 4 f u l l - t i m e  p a r tn e r s  and one 
p a r t - t i m e  p a r t n e r ,  i t  had a p a t i e n t  l i s t  of a p p ro x im a te ly  
9 ,0 0 0 ,  and was lo c a te d  in  S ou tham pton 's  in n e r  c i t y  a r e a .  
Two o f  the  p a r tn e r s  had i n t e r e s t s  in  m ed ica l o s te o p a th y ,  
and a n o th e r  an i n t e r e s t  in  the  use of a c u p u n c tu re .  This  
p r a c t i c e  a l s o  had the  s e r v ic e s  of a p a r t - t im e  non -m ed ica l 
c o u n s e l l o r .  P r a c t i c e  2 a l s o  c o n s i s t e d  of 4 f u l l - t i m e  
p a r t n e r s  and one p a r t - t i m e ,  and 2 t r a i n e e  g e n e r a l  
p r a c t i t i o n e r s  were in  p o s t  a t  the  time of the  su rv e y .  
T h is  p r a c t i c e  had a p a t i e n t  l i s t  of a p p ro x im a te ly  1 0 ,0 0 0 ,  
and was lo c a te d  between th e  in n e r  c i t y  a re a  and th e  
r e s i d e n t i a l  su b u rb s .
2 .  The P a t i e n t  S a m p le s
Each p r a c t i c e  had an a g e -s e x  r e g i s t e r .  This  c o n ta in ed  
an index  ca rd  fo r  each p a t i e n t  and th e se  were se g re g a te d  
by sex and y ea r  of b i r t h .  Only p a t i e n t s  in  the  age range 
20-59 y e a r s  were c o n s id e re d .  The number of c a rd s  in  each 
y e a r  of b i r t h  b lock  f o r  each sex was co u n ted .  The t o t a l  
number of c a rd s  in  p r a c t i c e  1 was 4 ,8 1 1 ,  and the  t o t a l  in  
p r a c t i c e  2 was 5 ,0 5 3 .  By p ic k in g  out ev e ry  l / 5 t h  card  
down the  a lp h a b e t ,  a sample of 1 ,000  p a t i e n t s  f o r  each 
p r a c t i c e  was s e l e c t e d  which r e p r e s e n te d  the  age and sex 
d i s t r i b u t i o n s  o f  the  a g e -se x  r e g i s t e r .  Name, a d d r e s s ,  
and y e a r  o f  b i r t h  were reco rd ed  from the  index  ca rd  of 
each  of th e se  1,000 p a t i e n t s .  With th e  h e lp  o f  the  
p r a c t i c e  r e c e p t i o n i s t s ,  the  m ed ica l f i l e s  f o r  th e s e  2,000 
p a t i e n t s  were sought and when found, a red  a d h e s iv e  s t a r  
was p la ced  on the  top  r ig h t - h a n d  c o rn e r  of the  o u te r  
c o v e r .  In  f a c t ,  s e v e r a l  m ed ica l f i l e s  cou ld  n o t  be 
lo c a t e d  d e s p i t e  s e v e r a l  s e a r c h e s ,  and i t  was assumed by 
th e  r e c e p t i o n i s t s  t h a t  th e se  were f i l e s  of p a t i e n t s  who 
had l e f t  the  p r a c t i c e  but f o r  whom the  a g e - s e x  r e g i s t e r  
had not been u p d a ted .  13% o f  f i l e s  in  p r a c t i c e  1 and 14% 
of f i l e s  in  p r a c t i c e  2 cou ld  no t be l o c a t e d .  When t h i s  
happened the  n ex t  ca rd  down th e  a lp h a b e t  was s e l e c t e d  and 
t h a t  p a t i e n t  jo in e d  the  sam ple. A sm all  number of f i l e s  
o f  th e s e  rep lacem en t p a t i e n t s  were a l s o  m is s in g ,  and the 
p ro c e ss  was r e p e a te d  u n t i l  the  sample o f  2 ,000  was 
com ple ted .
The n ex t  t a s k ,  one c a r r i e d  ou t d u r in g  and a f t e r  the 
s u rv e y ,  was to  t r y  and e s t a b l i s h  how many of the  s tu d y  
sample were t r u l y  r e g i s t e r e d  w ith  one o f  th e  two 
p r a c t i c e s  and were th e r e f o r e  ' a t  r i s k ' • P a t i e n t s  were 
deemed to  be ' a t  r i s k '  i f  any of the  fo l lo w in g  o c c u r re d :
1. a t  l e a s t  one c o n s u l t a t i o n  took  p la c e  d u r in g  the  6 
month survey  p e r io d .
2. c o n ta c t  was made w ith  th e  s u rg e ry  v ia  a t te n d a n c e  
w i th  a p r a c t i c e  n u r s e ,  r e q u e s t  f o r  a r e p e a t  p r e s c r i p t i o n ,  
f a i l u r e  to  keep an appoin tm ent which had been r e q u e s te d ,  
r e c e i p t  o f  h o s p i t a l  co rrespondence  co n ce rn in g  th e  
p a t i e n t ,  p a s s p o r t  a p p l i c a t i o n ,  or r e q u e s t  f o r  a m ed ica l 
r e p o r t  from an in s u ra n c e  company, e t c .
3 . t h e i r  name was d e te c te d  on the  Family P r a c t i t i o n e r  
Committee ( F .P .C . )  l i s t  ( i n  the  case  of p r a c t i c e  1 ) ,  or 
on the  a g e -s e x  r e g i s t e r  ( i n  th e  case  of p r a c t i c e  2 ) ,  a t  
th e  end o f  th e  su rv e y .  The F .P .C .  was no t used f o r  
p r a c t i c e  2 because  (a )  t h e i r  a g e -s e x  r e g i s t e r  was be ing  
f a i t h f u l l y  m a in ta in e d  by the  time of the  su rv e y ,  and (b )  
a g r e a t  d e a l  of time had been sp en t a t  the  F .P .C . f o r  the  
p r a c t i c e  1 sample fo r  the  sake of e x c lu d in g  o n ly  a v e ry  
few p a t i e n t s  not ' a t  r i s k ' .
P a t i e n t s  were deemed to  be not ' a t  r i s k ' , and were 
t h e r e f o r e  removed from the  f i n a l  s tu d y  sam ple, i f  any of 
th e  fo l lo w in g  o c c u rre d :
1. d e p a r tu r e  from th e  p r a c t i c e  d u r in g  th e  su rv ey  
p e r io d  was known to  have taken  p la c e ,  u s u a l ly  b ecau se  a 
m ed ica l  f i l e  was r e c a l l e d  by the  F .P .C .
2. no c o n s u l t a t i o n  o r  o th e r  c o n ta c t  had taken  p lace  
f o r  a t  l e a s t  10 y e a r s .  This  i s  known to  be v e ry  r a r e  in  
r e g i s t e r e d  p a t i e n t s  in  U.K. g e n e ra l  p r a c t i c e  (K esse l & 
Shepherd , 1965) .  The m a jo r i t y  of p a t i e n t s  excluded  in  
t h i s  way had no t c o n s u l te d  f o r  over 20 y e a r s  and i t  was 
c l e a r  t h a t  th ey  had l e f t  the  a re a  but t h e i r  m ed ica l  f i l e  
had n eve r  been r e c a l l e d .  These p a t i e n t s  were d e te c te d  
d u r in g  an in s p e c t io n  by m yse lf  of f i l e s  of a l l  the  su rvey  
n o n - c o n s u l t e r s  in  p r a c t i c e  1, and o f  a 20% sample of 
n o n - c o n s u l t e r  f i l e s  in  p r a c t i c e  2.
3 .  t h e i r  names were no t d e te c te d  on the  F .P .C .  l i s t  
( i n  th e  case  of p r a c t i c e  1 ) ,  or on the  a g e -s e x  r e g i s t e r  
( i n  the  case  of p r a c t i c e  2 ) ,  a t  the  end of the  su rv e y .
This  p ro cess  reduced  th e  f i n a l  s tu d y  samples to  841 i n  
p r a c t i c e  1, and 895 i n  p r a c t i c e  2 , a t o t a l  of 1,736 
p a t i e n t s .  The age and sex d i s t r i b u t i o n s  o f  th e s e  two 
sam ples a r e  shown in  Table 17, and compared w ith  d a ta  
g a th e r e d  from the  1981 10% Census f o r  the  wards in  which 
th e  p r a c t i c e s  a re  l o c a t e d .  This com parison i s  on ly  rough 
because  n o t a l l  th e  p r a c t i c e  p a t i e n t s  r e s id e d  in  the  
l o c a l  ward. The sex d i s t r i b u t i o n  of th e  s tu d y  sam ples 
co r re sp o n d  f a i r l y  c l o s e l y  to  t h a t  of th e  l o c a l  
p o p u la t i o n s .  Age d i s t r i b u t i o n  a l s o  c o r re sp o n d s  
a p p ro x im a te ly  w ith  th e  e x c e p t io n  of males aged 20-29 i n  
p r a c t i c e  1 who ap p ea r  to  be u n d e r - r e p r e s e n te d  when 
compared w ith  the  l o c a l  p o p u la t io n .
Table  17. Age and Sex D i s t r i b u t i o n s  of the  P a t i e n t
Samples Compared w ith  the  L o ca l  P o p u la t io n s  
Using the  1981 10% Census
P r a c t i c e  1 B a rg a te ,  Southampton 
(n=841) (n=5 ,573)
Male 55% 53%
Female 45% 47%
P r a c t i c e  2 Portsw ood, Southamptoi
(n=895) (n= 6 ,249)
Male 51% 52%
Female 49% 48%
MALES
P r a c t i c e  1 B argate P r a c t i c e 2 Portswood
Age (n=460) (n=2,953) (n=454) (n= 3 ,249 )
20-29 28% 36% 33% 34%
30-39 24% 20% 27% 24%
40-49 23% 21% 21% 20%
50-59 26% 23% 19% 22%
FEMALE
Age (n=381) (n=2,620) (n=441) (n=3 ,000 )
20-29 34% 35% 33% 29%
30-39 24% 19% 25% 26%
40-49 18% 21% 20% 21%
50-59 23% 25% 21% 23%
C r i t i c i s m s  o f  t h e  P a t i e n t  S a m o le
The samples cannot be assumed to  be t r u l y
r e p r e s e n t a t i v e  of a l l  p a t i e n t s  r e g i s t e r e d  w ith  th e  two
p r a c t i c e s  f o r  the  fo l lo w in g  r e a s o n s :
1. th e  a g e -s e x  r e g i s t e r s ,  on which the samples were 
b a s e d ,  were u n f o r tu n a t e ly  not up to  d a t e .  For 13%-14% o f  
th e  o r i g i n a l  sam ple, m ed ica l  f i l e s  could  no t be lo c a te d  
and i t  was assumed t h a t  th e se  p a t i e n t s  were no lo n g e r  
r e g i s t e r e d .  In  a p r o p o r t io n  of th o se  who s t a r t e d  th e  
su rv ey  in  the  sample (a p p ro x im a te ly  7%), l a t e r  i n s p e c t io n  
o f  th e  f i l e s  r e v e a le d  t h a t  th e y  had no t c o n s u l te d  fo r  
many y e a rs  and were t h e r e f o r e  h ig h ly  u n l i k e ly  to  be s t i l l  
r e g i s t e r e d .
2. th e  m obile p o p u la t io n  was n o t  in c lu d e d .  Newly
a r r i v e d  p a t i e n t s  r e g i s t e r i n g  d u r in g  th e  su rv ey  p e r io d
were not in c lu d e d ,  and p a t i e n t s  in  the  samples who l e f t  
th e  p r a c t i c e s  d u r in g  the  su rv ey  p e r io d  were e x c lu d e d ,  
w hether  or n o t  th e y  had c o n s u l t e d .  I t  has been
acknowledged in  p rev io u s  g e n e r a l  p r a c t i c e  su rveys  t h a t
t h i s  mobile p o p u la t io n ,  c o n ta in e d  w i th in  th e  10% p e r  
annum tu rn o v e r  which th e  av e ra g e  g e n e ra l  p r a c t i c e
e x p e r i e n c e s ,  i s  p a r t i c u l a r l y  d i f f i c u l t  to  i n v e s t i g a t e
(G oldberg  & H uxley, 1980).
3. even Family P r a c t i t i o n e r  Committee ( F .P .C . )  l i s t s
have been shown to  be not e n t i r e l y  a c c u r a t e .  Sheldon e t
a l . ( 1 9 8 4 )  dem onstra ted  an i n f l a t i o n  r a t e  of around 3%
when 10 group p r a c t i c e s  were a v e ra g ed .  In  o th e r  w ords ,
3% of th o se  on th e  F .P .C .  l i s t s  were in  f a c t  no t 
r e g i s t e r e d  a t  the  s t a t e d  p r a c t i c e .  Thus, around 3% of 
th e  p r a c t i c e  1 n o n - c o n s u l t e r s  whose names were found a t  
th e  F .P .C .  would be ex p ec ted  no t to  be a t  r i s k  bu t were 
in c lu d e d  in  th e  f i n a l  sam ple . F u r th e rm o re ,  the  F .P .C . 
r e c o r d s  were no t used f o r  p r a c t i c e  2 n o n - c o n s u l t e r s  -  a 
20% sample was checked a g a i n s t  the  a g e -se x  r e g i s t e r  and 
th e  number of m iss in g  names was m u l t i p l i e d  by 5 .
4 .  p a t i e n t s  who c o n s u l te d  or made c o n ta c t  e a r l y  in  the 
su rv ey  p e r io d ,  th e n  l e f t  the  p r a c t i c e  b e fo re  th e  end of 
th e  su rv e y ,  bu t f o r  whom m edica l f i l e s  were no t r e c a l l e d  
u n t i l  a f t e r  the  s u rv e y ,  were reg a rd ed  as being  ' a t  r i s k '  
th ro u g h o u t  the  su rv ey  p e r io d .
5. i t  i s  p o s s i b le  t h a t  a v e ry  sm all  number o f  p a t i e n t s  
exc luded  because  th e y  had no t c o n s u l te d  fo r  a t  l e a s t  10 
y e a r s  were in  f a c t  s t i l l  r e g i s t e r e d  and ' a t  r i s k ' •
To summarise, p o in t s  1 and 2 show t h a t  th e  f i n a l  
p a t i e n t  samples were n o t  e x a c t ly  r e p r e s e n t a t i v e  of a l l  
c u r r e n t l y  r e g i s t e r e d  p a t i e n t s ,  and p o in t s  3 and 4 s u g g e s t  
t h a t  the  s i z e  of the  f i n a l  samples may have been s l i g h t l y  
i n f l a t e d ,  and p o in t  5 d e s c r ib e s  a p o s s i b l e  v e ry  sm a ll  
d e f l a t i o n  in  sample s i z e .
In  defence  o f  th e  sam p les ,  i t  shou ld  be em phasised 
t h a t  p a t i e n t s  were s e le c te d  by a lp h a b e t  on ly  -  no o th e r  
in fo rm a t io n  was a v a i l a b l e  f o r  use  in  the  s e l e c t i o n  
p r o c e s s .  Second ly , the  f i n a l  samples do no t show g ro s s  
d i s c r e p a n c ie s  in  te rm s of age and sex d i s t r i b u t i o n  w ith  
th e  l o c a l  p o p u la t io n s  (Tab le  1 7 ) .  I t  i s  c l e a r l y  not easy
to  o b ta in  t o t a l l y  a c c u ra te  p a t i e n t  samples in  g e n e ra l  
p r a c t i c e ,  b u t  my b e l i e f  i s  t h a t  my f i n a l  samples were 
a p p ro x im a te ly  r e p r e s e n t a t i v e  o f  th e  l o c a l  g e n e ra l  
p o p u l a t i o n s , and were c e r t a i n l y  s u p e r io r  to  the  p a t i e n t  
sam ples used by p re v io u s  h o s p i t a l - b a s e d  s tu d ie s  in  t h i s  
f i e l d .
3 . The Survey
D e t a i l s  o f  a l l  c o n s u l t a t i o n s  made by th e  su rv ey  
p a t i e n t s  were reco rd ed  th ro u g h o u t  th e  6 month su rv ey  
p e r i o d s .  The su rvey  f o r  p r a c t i c e  1 was conducted  between 
May-November, 1984, and t h a t  f o r  p r a c t i c e  2 betw een
O ctober 1 9 8 4 -A p r i l ,  1985. In  a d d i t i o n ,  background
m e d ica l  in fo rm a t io n  was reco rd ed  f o r  a l l  c o n s u l t e r s .  A
c o n s u l t a t i o n  was d e f in e d  as a fa c e  to  face  m eeting  w ith  a 
d o c t o r ,  a t  the  s u rg e ry ,  a t  home, or w ith  th e  emergency 
d e p u t i s in g  s e r v i c e .  T h e re fo re ,  r e p e a t  p r e s c r i p t i o n s ,  
s ic k n e s s  c e r t i f i c a t e s  i s s u e d  w ith o u t  a m e e tin g ,  te le p h o n e  
c o n s u l t a t i o n s ,  and c o n s u l t a t i o n s  w ith  p r a c t i c e  n u rse s  
were n o t  in c lu d e d .  The d e f i n i t i o n  of a c o n s u l t a t i o n  has 
v a r i e d  between g e n e r a l  p r a c t i c e  su rv ey s  (G oldberg  & 
H uxley , 1980), which u n f o r t u n a t e l y  means t h a t  
c o n s u l t a t i o n  r a t e s  can be d i f f i c u l t  to  compare.
Data co nce rn ing  each c o n s u l t a t i o n  was c o l l e c t e d  by 
m y se lf  from th e  h a n d w r i t t e n  n o te s  of the  GPs a f t e r  the 
c o n s u l t a t i o n  had taken  p l a c e .  In  most p re v io u s  s u r v e y s ,  
d a t a  has been c o l l e c t e d  by the  GPs them selves  a t  the  time 
o f  th e  c o n s u l t a t i o n .  My ap p ro ac h ,  which cou ld  have
in t ro d u c e d  in a c c u ra c y  i n t o  the  d a t a ,  was u n d e r ta k e n  f o r
th e  sake o f  f e a s i b i l i t y  a f t e r  d i s c u s s io n s  w ith  the
p a r t n e r s .  However, by the  end o f  the  su rv e y ,  I  was
s a t i s f i e d  t h a t  t h i s  method had no t le d  to  p rob lem s . This 
i s  because  I  was p r im a r i ly  t r y i n g  to lo c a t e  p a t i e n t s  w ith  
c h ro n ic  symptoms, t h a t  i s ,  a t  l e a s t  6 months in  d u r a t i o n .  
I t  t r a n s p i r e d  t h a t  i t  was q u i t e  easy  to d e t e c t  such 
p a t i e n t s  because  s e v e r a l  c o n s u l t a t i o n s  had u s u a l l y  taken  
p la c e  w i th in  t h i s  t im e ,  and h o s p i t a l  r e f e r r a l  had o f te n  
been made w ith  the  r e s u l t  t h a t  h o s p i t a l  c o rre sp o n d en ce  
cou ld  be used as a sou rce  of in fo rm a t io n .  The method had 
th e  advan tage  t h a t  a l l  a s se s sm en ts  were c a r r i e d  out by 
one person  ( m y s e l f ) , av o id in g  th e  i n t e r - d o c t o r  v a r i a t i o n  
t h a t  cou ld  o th e rw ise  have a r i s e n .  The method a l s o  meant 
t h a t  a c o n s u l t a t i o n  could  only  be d e te c te d  i f  n o te s  were 
w r i t t e n ,  b u t  I  was le d  to b e l i e v e  th a t  t h i s  v i r t u a l l y  
alw ays o c c u r re d .
Throughout each  day o f  th e  su rv e y ,  th e  p r a c t i c e  
r e c e p t i o n i s t s  s e t  a s id e  any ' r e d  s t a r '  f i l e s  t h a t  were in  
c i r c u l a t i o n  f o r  my in s p e c t io n  b e fo re  th e s e  were r e f i l e d .  
I  v i s i t e d  the  p r a c t i c e s  on ev e ry  weekday th ro u g h o u t  th e
su rv ey  p e r io d s  to  i n s p e c t  th e s e  f i l e s ,  excep t f o r  one 
week when a c o l le a g u e  s u b s t i t u t e d ,  and ex c e p t  f o r  
i s o l a t e d  days when th e  f i l e s  were h e ld  over  to  the  
fo l lo w in g  day. In fo rm a t io n  about c o n s u l t a t i o n s ,  a long  
w ith  background m ed ica l in f o r m a t io n ,  was d i c t a t e d  by 
m y s e l f ,  and typed by a r e s e a r c h  s e c r e t a r y  onto  pap er  
i d e n t i f i e d  o n ly  by a code number. The r e c e p t i o n i s t s '  
r o l e  in  s e t t i n g  a s id e  f i l e s  was found to  be r e l i a b l e .
A ll  f i l e s  of n o n -c o n s u l t in g  p a t i e n t s  in  p r a c t i c e  1, and a 
20% sample of th o se  in  p r a c t i c e  2 were in s p e c te d  by 
m y se lf  a t  the  end of the  su rv e y ,  and on ly  2% and 6% 
r e s p e c t i v e l y  were found to  be f i l e s  of c o n s u l t e r s  m issed 
by the  r e c e p t i o n i s t s .  T h is  e r r o r  was t h e r e f o r e  c o r r e c t e d  
f o r ,  bu t an u n c o r re c te d  e r r o r  concerned  th e  a p p l i c a t i o n  
o f  th e  above m issed  d e t e c t i o n  r a t e s  to  th e  p e r io d s  
between the  l a s t  c o n s u l t a t i o n  and th e  end of th e  su rv ey  
i n  the  case  of c o n s u l t e r s .
In  a d d i t i o n  to  r e c o rd in g  th e  c l i n i c a l  in fo rm a t io n  
a l r e a d y  r e f e r r e d  t o ,  l i s t s  of p a t i e n t s  ( v ia  t h e i r  code 
numbers) were compiled d u r in g  th e  p r a c t i c e  v i s i t s .
1. th o se  in  whom c h ro n ic  'u n e x p la in e d  p h y s ic a l  
symptoms' were a p o s s i b i l i t y .
2. th o se  in  whom fo l lo w -u p  was d e s i r e d  because  
'u n e x p la in e d '  symptoms were a p p a re n t  bu t d u r a t i o n  was 
l e s s  than  6 months -  t h i s  l i s t  was named 'F o l lo w - u p ' .
3 . th o se  in  whom c o n s u l t a t i o n  r a t e s  had been v e ry  h ig h  
f o r  a t  l e a s t  5 y e a r s  and p re s e n t in g  c o m p la in ts  had v a r ie d  
-  t h i s  l i s t  was named ' F l u c t u a t o r s ' .
4 .  th o se  who had symptoms of g r e a t e r  than  6 months 
d u r a t i o n  but in  whom th e se  symptoms r e l a t e d  to  an o rg a n ic  
d i s e a s e  u n e q u iv o c a l ly  d ia g n o se d ,  u s u a l l y  a t  a h o s p i t a l  
c l i n i c ,  f o r  exam ple, rheum ato id  a r t h r i t i s  -  t h i s  l i s t  was 
named 'C h ro n ic  O r g a n ic ' .  L i s t s  3 and 4 were o n ly  
com piled fo r  p r a c t i c e  1.
P a t i e n t s  W ith  C h r o n i c  U n e x p l a i n e d  P h y s i c a l  S y m p to m s
When I  su sp e c te d  the  p o s s ib le  p re sen ce  of 'u n e x p la in e d  
p h y s ic a l  symptoms' o f  a t  l e a s t  6 months d u r a t i o n ,  I  
c o n ta c te d  t h a t  p a t i e n t ' s  GP. The GP was asked  to  
com ple te  a 'D ia g n o s t ic  C l a s s i f i c a t i o n ' ,  u s in g  th e  form 
shown in  F ig u re  1. This  c l a s s i f i c a t i o n  su b d iv id e d  
p h y s ic a l  symptoms in t o  th o se  o f  o rg a n ic  e x p l a n a t i o n ,  
th o s e  of p s y c h i a t r i c  e x p la n a t io n ,  and th o se  w i th o u t  an 
e x p l a n a t i o n .  Working d e f i n i t i o n s  f o r  each c a t e g o r y  were 
p ro v id e d ,  and the  GPs, in  making t h e i r  ju d g em en ts ,  were 
asked  to  p la c e  them selves  in  th e  shoes of th e  'm a j o r i t y  
o f  d o c to rs  in  the  U .K . ' ,  in  an a t te m p t to  encourage  them 
to  o b j e c t i f y  t h e i r  judgem ents .  The GPs were a l s o  asked  
to  s ig n ,  in  t h e i r  own names, a s t a n d a r d i s e d  l e t t e r  
i n v i t i n g  th e  p a t i e n t s  to  a r ra n g e  an appo in tm en t a t  th e  
s u rg e ry  w ith  m y s e l f .  In  th e  e v e n t ,  on ly  16 p o s s i b l e  
c a s e s  in  p r a c t i c e  1 and 5 i n  p r a c t i c e  2 were d e t e c t e d .  
At my in t e r v ie w ,  I  s im ply c o l l e c t e d  c l i n i c a l  in fo rm a t io n  
co n c e rn in g  th e  symptoms to  an e x t e n t  t h a t  I  cou ld  
d e s c r ib e  the  p a t i e n t s  a lo n g  th e  same l i n e s  as  th o se  
d e s c r ib e d  in  c h a p te r  10, and make a ' d i a g n o s t i c  
c l a s s i f i c a t i o n ' .  I  was a l s o  he lped  by making d e t a i l e d  
r e f e r e n c e  to  the  p a t i e n t s '  m ed ica l  f i l e s .  A fo rm al 
p s y c h i a t r i c  e v a lu a t io n  was no t perfo rm ed .
I t  was s t a t e d  e a r l i e r  t h a t  i t  was p lanned  to  s eek  
d i a g n o s t i c  r e l i a b i l i t y  by u s in g  a ' p a n e l '  o f  d o c t o r s .
F ig u re  1 . Form f o r  D ia g n o s t i c  C l a s s i f i c a t i o n  Used by 
th e  M edical 'P a n e l '
D ia g n o s t ic  C l a s s i f i c a t i o n  P a t i e n t  N o . . . . .  
P le a s e  com plete  on ly  one of the  th r e e  c a t e g o r i e s
CATEGORY 1 The p h y s ic a l  symptoms can be e x p la in e d  by:
  1 . ( a ) d e f i n i t e  o rg a n ic  i l l n e s s : an
i l l n e s s  which would be termed o rg a n ic  in  a c o n v e n t io n a l  
te x tb o o k  of m e d ic in e .  O b je c t iv e  ev idence  of p a th o lo g y  
e . g .  s t r u c t u r a l ,  p h y s i o l o g i c a l ,  b io c h e m ic a l ,  shou ld  
p r e f e r a b l y  be p r e s e n t .  The v a s t  m a jo r i t y  of d o c to r s  in  
th e  U.K. would be ex p ec ted  to  ag ree  on t h i s  
c l a s s i f i c a t i o n .
1 . ( b ) p ro b a b le  o rg a n ic  i l l n e s s : as above ,
e x c e p t  f o r  ' v a s t  m a j o r i t y '  r e a d  ' m a j o r i t y ' .
F u n c t io n a l  component:
 d e f i n i t e  t h i s  r e f e r s  to  any d is c re p a n c y
 _probable between e x c e s s iv e  symptoms and the
 p o s s i b l e  o rg a n ic  cause  i . e .  the  f u n c t i o n a l
 a b s e n t  o v e r la y .
CATEGORY 2 The p h y s ic a l  symptoms can be e x p la in e d  by:
  2 . ( a ) d e f i n i t e  p s y c h i a t r i c  i l l n e s s :
common examples would be d e p r e s s iv e  i l l n e s s  and a n x i e ty  
s t a t e  w ith  autonomic a r o u s a l .  O ther examples might 
in c lu d e  d e f i n i t e  h y p e r v e n t i l a t i o n  syndrome and obvious 
p s y c h o s o c ia l  s t r e s s .  The p h y s ic a l  e f f e c t s  of a lc o h o l is m  
and drug dependence shou ld  be in c lu d e d  h e r e .  The v a s t  
m a jo r i t y  of d o c to rs  in  th e  U.K. would be expec ted  to  
ag re e  on t h i s  c l a s s i f i c a t i o n .
  2 . ( b ) p ro b a b le  p s y c h i a t r i c  i l l n e s s : as
above ,  excep t f o r  ' v a s t  m a jo r i t y  r e a d  m a j o r i t y ' .
CATEGORY 3 The p h y s ic a l  symptoms can be e x p la in e d  by:
  3. n e i t h e r  o rg a n ic  nor p s y c h i a t r i c
i l l n e s s : c a se s  who do not f i t  i n t o  c a t e g o r i e s  1 o r  2 .
In  some case s  the  d o c to r  may f e e l  p e r s o n a l l y  su re  t h a t  
th e  e x p la n a t io n  i s  o rg a n ic  or p s y c h i a t r i c ,  bu t u n le s s  
h e / s h e  f e e l s  t h a t  t h i s  o p in io n  i s  l i k e l y  to  be sh a red  by 
th e  m a jo r i ty  of d o c to rs  in  the U .K .,  then  the case  shou ld  
be c l a s s i f i e d  in  c a te g o ry  3 .
T his p an e l  was to  in c lu d e  the  p a t i e n t ' s  GP, m y s e l f ,  and a 
l o c a l  c o n s u l t a n t  p h y s ic i a n ,  each of whom was to  com plete  
th e  'd i a g n o s t i c  c l a s s i f i c a t i o n '  shown in  F ig u re  1. The
p h y s i c i a n ,  f o r  the  sake of f e a s i b i l i t y ,  and com fort of 
th e  p a t i e n t s ,  was to  make h i s  judgement on th e  b a s i s  of 
c a se  summaries p rep a red  by the  GP and m y s e l f .  However, 
a f t e r  4 c a s e s ,  t h i s  approach  was abandoned -  th e  
p h y s ic i a n  found i t  im p o ss ib le  to  pass  judgement on
summaries a lo n e  on what were always complex c a s e s • T hus , 
th e  f i n a l  'p a n e l '  c o n s i s t e d  of on ly  the  GP and m y s e l f .
The f i l e s  o f  p a t i e n t s  p la ced  on th e  'F o l lo w -u p '  l i s t  
were examined a t  i n t e r v a l s  over the  months fo l lo w in g  th e  
end o f  th e  su rv e y .  This fo l lo w -u p  l a s t e d  f o r  8 months 
w i th  p r a c t i c e  1, and 5 months w ith  p r a c t i c e  2. 55
p a t i e n t s  from p r a c t i c e  1 and 33 from p r a c t i c e  2 were
m o n ito red  in  t h i s  way, and f o r  any who q u a l i f i e d  as
hav in g  p o s s ib le  ch ro n ic  u n ex p la in ed  p h y s ic a l  symptoms the  
p ro ced u re  d e s c r ib e d  above was fo l lo w e d .
I t  has a l r e a d y  been m entioned th a t  a t  the  end of the  
s u r v e y s ,  f i l e s  o f  a l l  n o n -c o n s u l t in g  p a t i e n t s  from
p r a c t i c e  1 and f i l e s  of a 20% sample of n o n - c o n s u l t e r s  
from p r a c t i c e  2 were in s p e c te d  by m y s e l f .  This  d e t e c te d  
a sm all  number of c o n s u l t e r s  whose f i l e s  th e
r e c e p t i o n i s t s  had f a i l e d  to  s e t  a s i d e ,  a number o f  
p a t i e n t s  who had been in  c o n ta c t  w ith  the  s u r g e r y  and
were th e r e f o r e  deemed ' a t  r i s k ' , and p a t i e n t s  who had no t
c o n s u l t e d  o r  been in  c o n ta c t  f o r  a t  l e a s t  10 y e a r s  and 
who were excluded  from the sam ple . F u r th e rm o re ,  f o r  a l l
th e  n o n - c o n s u l t e r s  in  p r a c t i c e  1, b r i e f  m ed ica l summaries 
were d i c t a t e d ,  and i t  i s  no tew orthy  t h a t  no s u sp e c te d  
c a s e s  w ith  c h ro n ic  u n ex p la in ed  p h y s ic a l  symptoms were 
d e t e c t e d  in  t h i s  g roup .
E t h i c a l  Committee
T his  i n v e s t i g a t i o n  r e c e iv e d  e t h i c a l  a p p ro v a l  from th e  
J o i n t  E t h i c a l  Sub-Committee of th e  Southampton and 
South-W est Hampshire D i s t r i c t  H e a l th  A u th o r i ty  and th e  
F a c u l ty  of M edicine of Southampton U n i v e r s i t y .
R e s u l t s
T ab les  18 and 19 show th e  c o n s u l t a t i o n  r a t e s  f o r  th e  
two p a t i e n t  samples over the  6 month su rv ey  p e r i o d s .  I t  
shou ld  be no ted  t h a t  c o n s u l t a t i o n s  concerned  w ith  
p reg n an cy ,  r e q u e s t s  f o r  p regnancy  t e s t s ,  i n f e r t i l i t y ,  
f a m i ly  p la n n in g ,  r e q u e s t s  f o r  s t e r i l i s a t i o n ,  and r o u t i n e  
c e r v i c a l  sm ears ,  have a l l  been ex c lu d e d .
A l a r g e  p r o p o r t i o n  of p a t i e n t s  c o n s u l te d  t h e i r  GP a t  
l e a s t  once d u ring  the  6 m onths. This  p r o p o r t i o n  ranged  
from 65% of fem ales  in  the  p r a c t i c e  1 sample to  39% o f  
m ales  in  th e  p r a c t i c e  2 sam ple . Female p rep o n d eran ce  in  
t h e s e  c o n s u l t a t i o n  d a ta  i s  s t r i k i n g ,  d e s p i t e  th e  
e x c lu s io n  of the  f e m a le - o r i e n ta t e d  c o n s u l t a t i o n s  l i s t e d  
above .  This has been a c o n s i s t e n t  f in d in g  in  g e n e r a l  
p r a c t i c e  su rveys  (G oldberg & H uxley, 1980),  as w e l l  as in  
o th e r  s tu d i e s  of h e a l t h  ca re  use (N athanson ,  1977).  In
T a b l e  18  C o n s u l t a t i o n  R a t e s  f o r  P r a c t i c e  1
Females
Age At R isk C o n s u l te r s C o n s u l ta t io n s Rate 1 Rate
20-29 130 84(65%) 271 2.1 3 .2
30-39 92 60(65%) 193 2.1 3 .2
40-49 70 43(61%) 134 1.9 3.1
50-59 89 62(70%) 199 2 .2 3 .2
T o ta l 381 249(65%) 797 2.1 3 .2
Males
20-29 127 63(50%) 136 1.1 2 .2
30-39 110 50(46%) 113 1.0 2 .3
40-49 104 47(45%) 95 0 .9 2 .0
50-59 119 58(49%) 158 1.3 2 .7
T o ta l 460 218(47%) 502 1.1 2 .3
R a t e  1 = C o n s u l t a t i o n s  p e r  A t  R i s k  S u b j e c t
R a t e  2 = C o n s u l t a t i o n s  p e r  C o n s u l t e r
T a b l e  19 C o n s u l t a t i o n  R a t e s  f o r  P r a c t i c e  2
Female
Age At R isk C o n s u l te r s C o n s u l ta t io n s Rate 1 Rate
20-29 146 71(49%) 157 1.1 2 .2
30-39 112 54(48%) 108 1.0 2 .0
40-49 89 54(61%) 109 1.2 2 .0
50-59 94 50(53%) 113 1.2 2 .3
T o ta l 441 229(52%) 487 1.1 2.1
Males
20-29 150 53(35%) 103 0 .7 1.9
30-39 121 36(30%) 73 0 .6 2 .0
40-49 97 39(40%) 68 0 .7 1.7
50-59 86 49(57%) 102 1*2 2.1
T o ta l 454 177(39%) 346 0 .8 2 .0
R a t e  1 = C o n s u l t a t i o n s  p e r  A t R i s k  S u b j e c t
R a t e  2 = C o n s u l t a t i o n s  p e r  C o n s u l t e r
p r a c t i c e  2 , t h i s  p reponderance  was due sim ply  to  a h ig h e r  
p r o p o r t i o n  o f  fem ales  c o n s u l t i n g ,  w h ile  in  p r a c t i c e  1, 
th e  number of c o n s u l t a t i o n s  p e r  c o n s u l t e r  f o r  fem ales  was 
a l s o  g r e a t e r .  V a r ia t io n  in  c o n s u l t a t i o n  r a t e s  between
th e  p r a c t i c e s  can be o b se rv ed .  I  have no e x p la n a t io n  fo r  
t h i s ,  ex c e p t  to  n o te  t h a t  a  much h ig h e r  p r o p o r t i o n  of 
th o s e  l i v i n g  in  th e  ward a d ja c e n t  to  p r a c t i c e  1 were of 
s o c i a l  c l a s s e s  4 o r  5 (41% v 20%)(1981 C en su s ) .  I t
d e m o n s t ra te s  the  v a lu e  o f  i n c o r p o r a t in g  a t  l e a s t  two
p r a c t i c e s  in  a g e n e ra l  p r a c t i c e  su rv e y ,  to  t r y  and 
c o u n te r  the  e f f e c t s  of i n t e r - p r a c t i c e  v a r i a t i o n .  Age d id  
n o t  s i g n i f i c a n t l y  in f lu e n c e  c o n s u l t a t i o n  r a t e s  in  
p r a c t i c e  1, w h ile  in  p r a c t i c e  2 , th e r e  was a ten d en cy  f o r  
th e  h ig h e r  age groups to  have h ig h e r  r a t e s ,  e s p e c i a l l y  
th e  men.
P a t i e n t s  w ith  Chronic U nexplained  P h y s ic a l  Symptoms
Out of 873 c o n s u l t e r s ,  from both  p r a c t i c e s ,  o n ly  20 
c a s e s  w ith  p o s s i b l e  u n ex p la in ed  p h y s ic a l  symptoms of a t  
l e a s t  6 months d u ra t io n  were lo c a te d  d u r in g  th e  s u rv e y s .  
The v a s t  m a jo r i t y  of c o n s u l t e r s  p re s e n te d  w ith  a p p a r e n t ly  
t r a n s i e n t  symptoms. I t  shou ld  be no ted  t h a t  symptoms 
were deemed ' t r a n s i e n t '  i f  no su bsequen t c o n s u l t a t i o n s  
took  p la c e  f o r  th e s e  symptoms f o r  a t  l e a s t  s e v e r a l  
m o n th s , or i f  a t  the  n ex t  c o n s u l t a t i o n  no r e f e r e n c e  was
made to  them in  th e  GP's w r i t t e n  n o t e s .  I t  i s  p o s s i b l e
t h a t  some c h ro n ic  u n ex p la in ed  p h y s ic a l  symptoms were
m issed  because  p a t i e n t s  w i th e ld  th e s e  co m p la in ts  from the  
GPs, sought t r e a tm e n t  e ls e w h e re ,  or e x p e r ie n c e d  symptoms
o f  such m ild  s e v e r i t y  t h a t  adv ice  from th e  GP was no t 
th o u g h t n e c e s s a r y .  The seek in g  of  m ed ica l  t r e a tm e n t  
in d e p e n d e n t ly  of GPs i s  s t i l l  uncommon in  th e  U.K.
C hronic  symptoms of  v e ry  m ild  s e v e r i t y  were p o s s ib ly
m issed  bu t th e se  cases  would n o t  have been r e l e v a n t  to  my 
s tu d y  which was most i n t e r e s t e d  in  ca se s  of th e  s o r t  of 
s e v e r i t y  seen  a t  h o s p i t a l .
The names o f  88 p a t i e n t s  had been p la c e d  on th e
' f o l l o w - u p '  l i s t  d u r in g  the  su rv ey  because  u n e x p la in e d  
p h y s ic a l  symptoms had been s u sp e c te d  bu t d u r a t i o n  was 
l e s s  than  6 m onths. The m ed ica l f i l e s  of th e s e  p a t i e n t s  
were m on ito red  f o r  between 5-8  months a f t e r  th e  end of 
th e  s u rv ey ,  and rem arkab ly  on ly  one f u r t h e r  in d ex  case  
was d is c o v e re d .  The rem ain ing  ' f o l l o w - u p '  p a t i e n t s  f e l l  
i n t o  two broad g ro u p s .  In  ap p ro x im a te ly  2 /3 ,  symptoms 
appea red  to  r e s o lv e  because  c o n s u l t a t i o n s  f o r  th e s e
symptoms cea se d ,  and GPs took  no f u r t h e r  a c t i o n ,  such as 
h o s p i t a l  r e f e r r a l .  In  a p p ro x im a te ly  1 /3 ,  f a i r l y  d e f i n i t e  
o rg a n ic  e x p la n a t io n s  fo r  symptoms were d ia g n o se d ,  a lm o s t 
a lw ays a t  h o s p i t a l  c l i n i c s .  In  th e  m a jo r i t y  of the  
l a t t e r ,  symptom r e s o l u t i o n  a l s o  appeared  to  ta k e  p l a c e .  
In  s e v e r a l  of th e se  p a t i e n t s  w ith  o rg a n ic  symptoms, th e  
co m p la in ts  seemed to  be out of p r o p o r t i o n  to  th e  o rg a n ic  
f i n d i n g s .  This p o s s i b l e  n o n -o rg a n ic  e l a b o r a t i o n  of  
o rg a n ic  p h y s ic a l  symptoms may t h e r e f o r e  have been more 
common than  t o t a l l y  u n ex p la in ed  p h y s ic a l  symptoms.
A t o t a l  of 21 p o s s ib le  index  c a se s  were t h e r e f o r e  
d e t e c t e d .  17 p a t i e n t s  a t te n d e d  f o r  a r e s e a r c h  in t e r v i e w
T a b l e  2 0  N a t u r e  o f  Sym p tom s i n  t h e  8 I n d e x  C a s e s
D e te c te d  by the  Survey , and in  13 Excluded 
Cases
Index  Cases
n = 4 Chronic u n ex p la in ed  p a in  (c a s e s  12-15)
n = 2 Chronic  u n ex p la in ed  p a in  on the  background of a
' f l u c t u a t o r '  c o n s u l t a t i o n  p a t t e r n  (c a se s  16-17) 
n = 1 E p iso d ic  u n ex p la in ed  p a in  (c a s e  18)
n = 1 E p iso d ic  u n ex p la in ed  p a in  on th e  background of a
' f l u c t u a t o r '  c o n s u l t a t i o n  p a t t e r n  (c a se  19)
Excluded Cases
n = 6 O rganic e x p la n a t io n s  fo r  symptoms, as judged by 
b o th  the  GP and m y s e l f ,  w ith  the  a id  of any 
h o s p i t a l  co rre spondence  ( in c lu d e s  case  20) 
n = 1 P s y c h i a t r i c  e x p la n a t io n  f o r  symptoms, as judged 
by m yself  ( c a s e  21) 
n = 3 Symptom r e s o l u t i o n ,  d e s p i t e  a symptom d u r a t io n  of 
g r e a t e r  than  6 m onths. In  one case  (ca se  2 2 ) ,  
r e s o l u t i o n  c l o s e l y  fo llow ed  the  r e c e i p t  of f i rm  
re a s s u ra n c e  from a h o s p i t a l  s p e c i a l i s t  
n = 2 Symptoms found a t  in t e r v ie w  to  be of l e s s  than  6 
months d u r a t io n  and to  have r e s o lv e d  
n = 1 Symptoms of v e ry  mild s e v e r i t y  (c a s e  23)
w ith  m y se l f ,  5 o f  whom a t te n d e d  on two o c c a s io n s .  3 
p a t i e n t s  d e c l in e d ,  and one had l e f t  the  a re a  by the  time 
th e  r e q u e s t  f o r  t h i s  in t e r v ie w  was s e n t .  For th e s e  4 
c a s e s ,  in fo rm a t io n  from m ed ica l f i l e s  was r e l i e d  upon. 
Only 8 o f  th e se  p a t i e n t s  were confirm ed as index  c a s e s ,  
t h a t  i s ,  p a t i e n t s  w ith  'u n e x p la in e d '  p h y s i c a l  symptoms of 
a t  l e a s t  6 months d u r a t i o n .  The n a tu r e  of symptoms in  
th e s e  8 in d ex  c a s e s ,  a long  w ith  the  13 ex c lu d ed  c a s e s ,  i s  
o u t l i n e d  in  T ab le  20.
Case h i s t o r i e s  f o r  the  8 index  c a s e s  w i l l  now be 
p ro v id e d .  The h i s t o r i e s  of 4 o f  the  'e x c l u d e d '  c a s e s  
w i l l  a l s o  be g iv e n ,  in  o rd e r  to  i l l u s t r a t e  some o f  th e  
d i f f i c u l t i e s  in  d e te rm in in g  th e  p re sen ce  or absence  of 
' c h r o n i c  u n ex p la in ed  p h y s ic a l  sym ptom s'.
Case 12 ; A 47 y e a r  old  m a rr ied  fem ale p r e s e n te d  a J5 
y e a r  h i s t o r y  o f  t h o r a c i c  back p a in  which had been 
c o n s ta n t  in  cou rse  w ith  f l u c t u a t i o n s  in  s e v e r i t y .  She 
a l s o  d e s c r ib e d  r e c u r r e n t  e p iso d e s  o f  u n e x p la in e d  neck 
s t i f f n e s s  a l th o u g h ,  by the  end of th e  fo l lo w -u p  p e r io d ,  
t h i s  had n o t  r e c u r r e d  f o r  1 y e a r .  Onset cou ld  no t be 
r e c a l l e d  and was p ro b ab ly  i n s i d i o u s .  In  te rm s of  
d i s t r e s s ,  s e v e r i t y  was m o d e ra te ,  and in  te rm s of 
d i s a b i l i t y , s e v e r i t y  was a l s o  m oderate  -  th e  p a t i e n t  s a id  
t h a t  the  back p a in  had r e s u l t e d  in  h e r  r e s t r i c t i n g  h e r  
jo b  to  p a r t - t i m e ,  had i n t e r f e r e d  w ith  h e r  l e i s u r e  l i f e  
and se x u a l  l i f e ,  and r e s u l t e d  in  i n t e r m i t t e n t  d e p r e s s io n  
o f  mood. I l l n e s s  f e a r  was no t p r e s e n t .  M ental 
p re o c c u p a t io n  w ith  symptoms was s l i g h t .  I l l n e s s
c o n v ic t io n  was no t p r e s e n t .  A p a s t  h i s t o r y  of f r e q u e n t  
n o n -o rg a n ic  c o n s u l t a t i o n s  was no t p r e s e n t .  No o th e r  
p re v io u s  m ed ica l h i s t o r y  o f  n o te  and no p re v io u s
p s y c h i a t r i c  h i s t o r y  was p r e s e n t .
The p a t i e n t  l i v e d  w ith  h e r  husband and one o f  h e r  3 
c h i l d r e n .  She worked p a r t - t i m e  as a s e c r e t a r y .  No 
u rg e n t  l i f e  problems were d e s c r ib e d  bu t h e r  husband was 
s a id  to  have caused her  worry and te n s io n  over the  y e a r s .  
Her husband and one of h e r  c h i ld r e n  p r e s e n te d  
i n t e r m i t t e n t l y  to  the  fa m ily  GP w ith  u n e x p la in e d
symptoms. Background was s t a b l e .  P e r s o n a l i t y  was n o t
abnorm al,  b u t  th e  p a t i e n t  d e s c r ib e d  a lo n g s ta n d in g  
i n a b i l i t y  to  r e l a x ,  and a p roneness  to  m ild  d e p r e s s io n .
A f te r  symptom o n s e t ,  a l l  i n v e s t i g a t i o n s  and t r e a tm e n ts  
had been c a r r i e d  out by the GP and h o s p i t a l  r e f e r r a l  had 
n o t  been made. Trea tm ent had in c lu d e d  o s te o p a th y  and 
ac u p u n c tu re  w i th o u t  b e n e f i t .  P la n s  had been made to  
r e f e r  th e  p a t i e n t  to  the  p r a c t i c e  c o u n s e l l o r ,  b u t  t h i s  
had never  m a t e r i a l i s e d .
Case 13 : A 33 y e a r  o ld  s i n g l e  male p r e s e n te d  a 10
y e a r  (a p p ro x im a te ly )  h i s t o r y  of f r o n t a l  headache .  Course 
was c o n s t a n t ,  w ith  e x a c e rb a t io n s  which t y p i c a l l y  l a s t e d  
12-24 h o u r s .  Onset had been i n s i d i o u s .  In  te rm s of 
d i s t r e s s . s e v e r i t y  was m ode ra te .  In  term s of d i s a b i l i t y , 
s e v e r i t y  was m oderate  -  th e r e  was i n t e r m i t t e n t  
i n t e r f e r e n c e  w ith  c a p a c i ty  to  work, and th e  p a t i e n t  
s u s p e c te d  th a t  headache caused d e p re s s io n  o f  mood and 
i n d e c i s i v e n e s s .  I l l n e s s  f e a r  was no t p r e s e n t .  M ental 
p re o c c u p a t io n  w ith  symptoms was m o d e ra te .  I l l n e s s  
c o n v ic t io n  was s l i g h t  -  th e  p a t i e n t  p r e f e r r e d  to  c o n s id e r  
a p h y s ic a l  cause  as  most l i k e l y .  H is to r y  of f r e q u e n t  
n o n -o rg a n ic  c o n s u l t a t i o n s  was no t p r e s e n t .  P a s t  m e d ica l  
h i s t o r y  c o n s i s t e d  of m ild  p s o r i a s i s .  The GP m e d ic a l  f i l e  
c o n ta in e d  few r e f e r e n c e s  to  headache u n t i l  1983, 2 y e a r s  
b e fo re  t h i s  su rv e y .  P a s t  p s y c h i a t r i c  h i s t o r y  c o n s i s t e d  
o f  a s i n g l e  c o n s u l t a t i o n  a t  age 20 when a d ia g n o s i s  of 
LSD t o x i c i t y  was made -  th e  p s y c h i a t r i s t  d e s c r ib e d  
p e r s o n a l i t y  p rob lem s,  c a l l i n g  him an ' i s o l a t e d '  
i n d i v i d u a l .
The p a t i e n t  was s in g l e  and had run a h e a l t h  food shop 
f o r  th e  p re v io u s  10 y e a r s .  He ad m it ted  to  lo n g s ta n d in g  
l i f e  p rob lem s.  His mother had s u f f e r e d  r e c u r r e n t , s e v e re  
m e n ta l  i l l n e s s ,  s a id  to  be s c h iz o p h r e n ia .  His p a r e n t s  
had s e p a r a t e d  and h i s  f a t h e r  now l i v e d  a b ro a d .  He 
d e s c r ib e d  d i s s a t i s f a c t i o n  w ith  l i f e  and h im s e l f  which had 
l a s t e d  a l l  h i s  a d u l t  l i f e .  He d e s c r ib e d  h im s e l f  as 
' i n t r o s p e c t i v e '  and a pe rso n  who had d i f f i c u l t i e s  in  
s o c i a l i s i n g .  'A le x i th y m ia '  seemed c l e a r l y  a b s e n t .  The 
p a t i e n t  d id ,  however, d e s c r ib e  a tendency  to  b o t t i e - u p  
a n g e r ,  anger which o f t e n  he could  n o t  e x p l a in .
The p a t i e n t  t r i e d  s e l f - t r e a t m e n t s  f i r s t ,  h e r b a l  
rem ed ies  and d i e t a r y  m easu re s .  In  1983 he was r e f e r r e d  
to  a Neurology c l i n i c  where o rg a n ic  e x p la n a t io n s  were 
c o n f i d e n t l y  ex c lu d ed .  The n e u r o l o g i s t  recommended 
a n t i d e p r e s s a n t  t r e a tm e n t ,  and th e  p a t i e n t  r e c e iv e d  
a m i t r i p t y l i n e  75 mg d a i l y  f o r  s e v e r a l  weeks w i th o u t  
b e n e f i t .  He was then  r e f e r r e d  to  a p s y c h o th e r a p i s t  and 
a c c e p te d  f o r  th e ra p y ,  but he d e c l in e d  the  o f f e r .  At th e  
tim e of my r e s e a r c h  in t e r v ie w ,  the  p a t i e n t  was a w a i t in g  
an ENT appo in tm en t on account of the  headache .
Case 14 : This case  was a 55 y e a r  o ld  man who
p re s e n te d  a 12-18 month h i s t o r y  o f  u n e x p la in e d  c h e s t  
p a i n .  This  had fo llow ed  a c o ro n a ry  a r t e r y  bypass  
o p e r a t io n  fo r  a n g in a .  This was the  case  p icked  up d u r in g
th e  m o n i to r in g  o f  p a t i e n t s  on th e  ' f o l l o w - u p '  l i s t .  
U n f o r tu n a te ly ,  he had l e f t  the  p r a c t i c e  by the  time he 
was asked to  a t t e n d  f o r  a r e s e a r c h  in t e r v ie w .  A v a i la b le  
in fo rm a t io n  i s  t h e r e f o r e  l i m i t e d .  Course was c o n s t a n t .  
Onset c l o s e l y  fo llow ed  the  c a r d i a c  o p e r a t io n  and was 
p ro b a b ly  su b acu te  o r  i n s i d i o u s .  S e v e r i t y  was n o t  r a te d  
b u t  a v a i l a b l e  ev id en ce  p o in t s  to  a m o d e ra te s e v e r i ty .  
H i s to r y  o f  f r e q u e n t  n o n -o rg a n ic  c o n s u l t a t i o n s  p r i o r  to  
symptom o n se t  was no t p r e s e n t .  No o th e r  p re v io u s  m ed ica l 
h i s t o r y  of n o te  and no p re v io u s  p s y c h i a t r i c  h i s t o r y  was 
p r e s e n t .
A f te r  symptom o n s e t ,  the  p a t i e n t  was seen  a t  a 
c a rd io lo g y  c l i n i c .  O rganic e x p la n a t io n s  were doubted bu t 
r e p e a t  co rona ry  ang iography  was d i s c u s s e d ,  a l th o u g h  never  
p e rfo rm ed . In  l a t e  1984 an emergency m ed ica l  adm iss ion  
to o k  p la c e  because  o f  c h e s t  p a in ,  bu t no d ia g n o s i s  was 
re a c h e d .
Case 15 : A 28 y e a r  o ld  fem ale p r e s e n te d  a 1 2  y e a r
h i s t o r y  o f  w idesp read  j o i n t  and m uscle  p a i n s .  This 
p a t i e n t  d id  n o t  a t t e n d  f o r  a r e s e a r c h  in t e r v i e w ,  so 
in fo rm a t io n  i s  l i m i t e d .  Course was d e s c r ib e d  a t  a 
h o s p i t a l  c l i n i c  as c o n s t a n t .  In fo rm a t io n  abou t o n s e t ,  
s e v e r i t y , i l l n e s s  f e a r , m en ta l p r e o c c u p a t io n , and i l l n e s s  
c o n v i c t i o n . was n o t  a v a i l a b l e .  H is to r y  o f  f r e q u e n t  
n o n -o rg a n ic  c o n s u l t a t i o n s  was p a r t i a l l y  p r e s e n t ,  b u t  th e  
p a t i e n t  d id  n o t q u a l i f y  as  a ' f l u c t u a t o r ' .  No o th e r  
p re v io u s  m ed ica l h i s t o r y  of n o te .  The GP f i l e  c o n ta in s  
s e v e r a l  r e f e r e n c e s  to  p a i n f u l  m u s c u lo s k e le ta l  co m p la in ts  
from 1977 onw ards. There was no p s y c h i a t r i c  h i s t o r y .
The p a t i e n t  was d iv o rced  and l i v e d  w ith  h e r  one c h i l d .
She d id  n o t  work.
Symptomatic t r e a tm e n ts  were p ro v id ed  f o r  s e v e r a l  
y e a r s ,  u n t i l  i n  1985 th e  p a t i e n t  was r e f e r r e d  to  a 
Rheumatology c l i n i c .  P h y s ic a l  ex am in a t io n s  and 
subsequen t i n v e s t i g a t i o n s  were no rm al ,  and an o rg a n ic
d i s o r d e r  was c o n s id e re d  'v e r y  d o u b t f u l ' .  At th e  f i r s t  
v i s i t ,  th e  p a t i e n t  was d e s c r ib e d  as 'somewhat 
o v e r - r e a c t i v e  and h y p o c h o n d r ia c a l '  , bu t no o th e r  
r e f e r e n c e  to  m enta l s t a t e  was made. On h e r  second v i s i t ,  
she was d e s c r ib e d  as 'w e l l  and c h e e r f u l ' .  At th e  tim e of 
th e  r e q u e s t  f o r  the  r e s e a r c h  in t e r v i e w ,  f u r t h e r  
i n v e s t i g a t i o n s  and fo llo w -u p  a t  t h i s  c l i n i c  had been
a r ra n g e d .
Case 16: A 55 y e a r  o ld  m a rr ied  fem ale p r e s e n te d  a 2_
y e a r  h i s t o r y  of upper abdom inal p a in .  This p a in  had
v a r i e d  s l i g h t l y  in  s i t e  and c h a r a c t e r .  Course had been 
c o n s ta n t  w ith  e x a c e r b a t io n s ,  a l th o u g h  a r e m is s io n  of 2-3  
months i s  in c lu d e d .  Onset had been i n s i d i o u s .  In  term s 
o f  d i s t r e s s . s e v e r i t y  was m o d e ra te ,  b u t  in  te rm s of  
d i s a b i l i t y , s e v e r i t y  was s u r p r i s i n g l y  s l i g h t .  I l l n e s s  
f e a r  was no t p r e s e n t .  M ental p re o c c u p a t io n  w ith  symptoms 
was m ode ra te .  I l l n e s s  c o n v ic t io n  was m o d e ra te .  There 
was a s t r i k i n g  h i s t o r y  of f r e q u e n t  n o n -o rg a n ic
c o n s u l t a t i o n s  reco rd ed  in  the  m ed ica l f i l e  -  t h i s  had 
s t a r t e d  in  1961 when the  p a t i e n t  was 32. The m a jo r i t y  of 
symptoms had been of the  p a i n f u l  ty p e .  C o n s u l ta t io n  r a t e  
had n o t  been e x c e s s iv e  u n t i l  1970 s in c e  when i t  had been 
v e ry  h ig h ,  a v e ra g in g  8 .5  p e r  y e a r .  There seemed l i t t l e  
doubt t h a t  DSM-III d i a g n o s t i c  c r i t e r i a  f o r  s o m a t i s a t i o n  
d i s o r d e r  would have been m et, excep t f o r  th e  c r i t e r i o n  
which s t i p u l a t e s  o n se t  b e fo re  th e  age of 30. The p a t i e n t  
h e r s e l f  r e c o u n te d  how she had ex p e r ie n c e d  a v a r i e t y  of 
p a i n f u l  symptoms f o r  y e a r s ,  and could  no t remember when 
she was l a s t  w e l l .  The on ly  p a s t  m ed ica l h i s t o r y  of an 
o rg a n ic  d i s o r d e r  was t h a t  of r e n a l  c a l c u l u s ,  f i r s t  no ted  
on x - r a y  in  1975 when r e n a l  c o l i c  o c c u r re d .  There was no 
p re v io u s  p s y c h i a t r i c  h i s t o r y .
The p a t i e n t  l i v e d  w ith  h e r  husband. She had been a 
h ousew ife  s in c e  h e r  m a rr ia g e  a p p ro x im a te ly  30 y e a r s  
e a r l i e r .  She le d  a f a i r l y  a c t i v e  l e i s u r e  and fam ily  
l i f e .  She den ied  s i g n i f i c a n t  l i f e  p rob lem s . Background 
and p e r s o n a l i t y  seemed un rem arkab le .
A f t e r  symptom o n s e t ,  the  p a t i e n t  was r e f e r r e d  to  a 
G a s t ro e n te ro lo g y  c l i n i c .  The p a t i e n t  had p r e v io u s ly  
a t t e n d e d  t h i s  c l i n i c  f o r  abdom inal p a in  in  1979 when a l l  
i n v e s t i g a t i o n s  had been norm al. On t h i s  l a t e s t  o c c a s io n ,  
o rg a n ic  d i s o r d e r  was no t though t to  be p r e s e n t ,  a l th o u g h  
a t  su b seq u en t fo l lo w -u p  a d ia g n o s i s  of "some form of 
i r r i t a b l e  bowel syndrome" was s u g g e s te d .
Case 17 : A 38 y e a r  o ld  widowed fem ale p re s e n te d  a 12
y e a r  h i s t o r y  (a p p ro x im a te ly )  of abdom inal p a i n ,  u s u a l l y  
l e f t  i l i a c  f o s s a  in  s i t e .  Course was d e s c r ib e d  as 
c o n s t a n t .  O ther i n t e r m i t t e n t  abdominal p a i n s , of v a r io u s  
s i t e s ,  had a l s o  o c c u r re d .  Onset had been i n s i d i o u s ,  and 
th e  p a t i e n t  a t t r i b u t e d  t h i s  o n s e t  to  an o v a r ia n  c y s t  
which was removed s u r g i c a l l y  2 y e a r s  l a t e r .  The p a t i e n t  
a l s o  p r e s e n te d  lo n g s ta n d in g  back p a in ,  i n t e r m i t t e n t  
u r i n a r y  f req u en cy  and u rgency , 'm i g r a i n e ' ,  g r i t t i n e s s  of 
th e  e y e s ,  and i n t e r m i t t e n t  u n p le a sa n t  s e n s a t i o n s  on h e r  
body. The s e v e r i t y  o f  th e  abdom inal p a in ,  in  te rm s of 
d i s t r e s s ,  was d e s c r ib e d  as  s l i g h t ,  b u t  i t  te rm s of 
d i s a b i l i t y , was d e s c r ib e d  as marked -  th e  p a t i e n t  c la im ed 
t h a t  th e  symptoms p rev en ted  h e r  from w ork ing , i n t e r f e r e d  
w ith  h e r  c a p a c i ty  to  c a r ry  out h e r  housework, and w ith  
h e r  l e i s u r e  l i f e .  She den ied  th a t  d e p re s s io n  of mood had 
r e s u l t e d .  I l l n e s s  f e a r  was n o t  p r e s e n t .  M ental
p re o c c u p a t io n  w ith  symptoms was s l i g h t .  I l l n e s s
c o n v ic t io n  was no t p r e s e n t  -  th e  p a t i e n t  s a id  she would 
n o t  r e j e c t  a p s y c h o lo g ic a l  e x p l a n a t i o n .  H i s to r y  of 
f r e q u e n t  n o n -o rg a n ic  c o n s u l t a t i o n s  was p r e s e n t , and the  
p a t i e n t  q u a l i f i e d  as a ' f l u c t u a t o r '  -  48 c o n s u l t a t i o n s
had tak en  p la c e  between 1980-1984, and many were f o r  
p h y s ic a l  symptoms which d id  n o t  have re c o rd e d  
e x p l a n a t i o n s .  P a s t  m ed ica l h i s t o r y  had in v o lv e d  
a t te n d a n c e  a t  7 d i f f e r e n t  h o s p i t a l  c l i n i c s  s in c e  1970. 
H ysterectom y had taken  p la c e ,  and laminectomy in  1979 f o r  
back p a in .  P a s t  p s y c h i a t r i c  h i s t o r y  in v o lv e d  2
o v e rd o s e s ,  in  1968 and 1973. A p s y c h i a t r i s t  in  1973 had 
r e f e r r e d  to  ' s o c i o p a t h y ' , a l th o u g h  th e re  was no q u e s t i o n
o f  c r i m i n a l  b e h a v i o r •
The p a t i e n t  l i v e d  a lo n e .  She had n o t  worked f o r  8 
y e a r s .  She was d i s s a t i s f i e d  w ith  h e r  c o u n c i l  home 
because  i t  had s t a i r s .  Her l i f e s t y l e  was r e s t r i c t i v e .
She d e s c r ib e d  s e v e r a l  l i f e  problems which had s t a r t e d  in  
th e  e a r l y  1970s. Her f i r s t  m a rr iag e  broke down th en  and 
le d  to  d iv o rc e  in  1978. She l o s t  h e r  job  as a m anageress  
th ro u g h  redundancy in  1977. Her second m a rr ia g e  was a l s o  
u n s u c c e s s f u l ,  ending  in  the  s u ic id e  o f  h e r  husband in  
1982.
The p a t i e n t  had f i r s t  a t te n d e d  a Gynaecology c l i n i c  
f o r  the  abdom inal symptoms, and t h i s  had cu lm in a ted  in  a 
h y s te re c to m y .  In  1979 she was r e f e r r e d  to  a S u rg ic a l  
c l i n i c  and had a t te n d e d  r e g u l a r l y  ev e r  s i n c e . even
a l th o u g h  an o rg a n ic  c o n d i t io n  had n ever  been found. 
' I r r i t a b l e  bowel syndrome' was e v e n t u a l l y  d iag n o sed  in  
1981. S i t e  o f  abdom inal p a in  had o f te n  v a r ie d  d u r in g
a t te n d a n c e s  a t  t h i s  c l i n i c ,  and s e v e r a l  o th e r  symptoms 
had o f t e n  a l s o  been p r e s e n te d .  In  1985 th e  p a t i e n t
p r e s e n te d  the  symptom of r e c t a l  b le e d in g ,  in  a d d i t i o n  to
abdom inal p a in ,  and she was p la ced  on the  w a i t in g  l i s t
f o r  co lo n o sco p y . She was s t i l l  w a i t in g  f o r  t h i s
p ro ced u re  a t  the  time of my r e s e a r c h  in t e r v ie w .
Case 1 8 : A 56 y e a r  o ld  m a rr ied  male gave a 5 y e a r
h i s t o r y  of upper abdominal and r e t r o s t e r n a l  p a i n .  Two 
s e t s  of symptoms were p r e s e n t .  E p isodes  of b u rn in g  low er 
s t e r n a l  p a in  o ccu rred  s e v e r a l  tim es d a i l y ,  sometimes were 
r e l a t e d  to  e a t i n g ,  and o f te n  were r e l i e v e d  by a n t a c i d s .  
S econd ly ,  e p iso d e s  of upper abdom inal p a in ,  a s s o c i a t e d  
w i th  vom iting  and f e e l i n g  f e v e r i s h ,  had been o c c u r r in g  
ev e ry  2-3  m onths, g e n e r a l l y  l a s t i n g  up to  s e v e r a l  d a y s .  
Onset had been i n s i d i o u s .  In  term s of d i s t r e s s . s e v e r i t y  
was s l i g h t .  But in  term s o f  d i s a b i l i t y , s e v e r i t y  was 
marked because  the  p a t i e n t  had been unab le  to  work s in c e  
symptom o n se t  and f o r  3 y e a r s  had been, r e c e iv in g  
I n v a l i d i t y  B e n e f i t .  I n t e r f e r e n c e  w ith  o th e r  a c t i v i t i e s  
was s a id  n o t  to  have o c c u r re d ,  and p s y c h o lo g ic a l  s e q u e la e  
were s a id  to  be s l i g h t .  I l l n e s s  f e a r  was n o t  p r e s e n t .  
M ental p re o c c u p a t io n  w ith  the  symptoms, by th e  tim e of 
th e  s u rv e y ,  was s l i g h t .  I l l n e s s  c o n v ic t io n  was no t 
p r e s e n t .  H is to r y  of f r e q u e n t  n o n -o rg a n ic  c o n s u l t a t i o n s  
was no t c o n ta in e d  in  the  GP m e d ica l  f i l e .  The o n ly  p a s t  
m e d ica l  h i s t o r y  of n o te  was lym phocy tic  m e n in g i t i s  in  
1958. There was a p a s t  p s y c h i a t r i c  h i s t o r y  -  o u t p a t i e n t  
t r e a tm e n t  in  1965 f o r  ' r e a c t i v e  d e p r e s s i o n ' .
The p a t i e n t  l i v e d  w ith  h i s  w ife .  He had been an HGV 
l o r r y  d r i v e r  a l l  h i s  l i f e  u n t i l  r e s ig n in g  due to  the  
p r e s e n t  symptoms. L i f e  s t r e s s e s ,  e i t h e r  a t  th e  tim e of 
symptom o n se t  o r  l a t e r ,  were d e n ie d .  Background and 
p e r s o n a l i t y  seemed u n rem ark ab le .  M o dera te ly  heavy 
a lc o h o l  consum ption up to  a p p ro x im a te ly  1977 s in c e  when 
t h i s  had been a lm ost n i l .
A f te r  symptom o n se t  in  1979, a c l i n i c a l  d i a g n o s i s  o f
duodenal u l c e r  was made by the  GP and the  a p p r o p r i a t e  
m e d ic a t io n  p r e s c r ib e d .  L a te r  t h a t  y e a r  an emergency 
s u r g i c a l  ad m iss io n  took p la c e  because  of upper abdom inal 
p a in  and was fo llow ed  by o u t p a t i e n t  fo l lo w -u p ,  b u t  
i n v e s t i g a t i o n s  were n e g a t iv e  and no d ia g n o s is  cou ld  be 
r e a c h e d .  In  1980 a barium  meal was o rd e red  by th e  GP and 
d em o n s tra ted  a sm all  h i a t u s  h e r n ia  w ith  o eso p h ag ea l
r e f l u x .  In  1981 a second emergency s u r g i c a l  ad m iss io n
to o k  p la c e  bu t once ag a in  i n v e s t i g a t i o n s  were normal and 
no d ia g n o s i s  was re a c h e d .  In  1982 th e  p a t i e n t  was 
r e f e r r e d  to  a G a s t ro e n te ro lo g y  c l i n i c  where he was
fo l lo w ed -u p  f o r  1 y e a r .  A whole range  of i n v e s t i g a t i o n s  
were perfo rm ed . These were a lm os t a l l  norm al, b u t  some 
e q u iv o c a l  f in d in g s  were made, such as a 'm i ld ly  d i s t o r t e d  
p y l o r u s '  on g a s t ro s c o p y .  The p a t i e n t  was d is c h a rg e d
w i th o u t  a d i a g n o s i s .  A n tac id  m e d ic a t io n  had been 
p r e s c r ib e d  c o n s t a n t ly  from 1980 onw ards .
Case 19 : A 22 y e a r  o ld  s i n g l e  fem ale p r e s e n te d  an 18
month h i s t o r y  of l e f t  lower s t e r n a l  p a in .  Course had 
been e p i s o d i c ,  i n c r e a s in g  in  f re q u e n c y  u n t i l  th e y  had 
been  o c c u r r in g  d a i l y .  One a c u t e l y  s e v e re  e p iso d e  had 
r e s u l t e d  in  an emergency home v i s i t  by a GP. Onset was
i n s i d i o u s .  In  term s of d i s t r e s s . s e v e r i t y  was marked. 
I n  term s of d i s a b i l i t y , s e v e r i t y  was m odera te  -  
r e s p o n s i b i l i t i e s  a t  work had been red u ce d ,  l e i s u r e
a c t i v i t i e s  c u r t a i l e d ,  f o r e ig n  h o l id a y s  a v o id ed ,  and m ild  
d e p r e s s io n  of mood caused .  I l l n e s s  f e a r  was m odera te  and 
was concerned  m o stly  w ith  h e a r t  d i s e a s e .  M ental
p re o c c u p a t io n  w ith  symptoms was marked. I l l n e s s
c o n v ic t io n  was s l i g h t .  A p a s t  h i s t o r y  o f  f r e q u e n t  
n o n -o rg a n ic  c o n s u l t a t i o n s  had s t a r t e d  in  1982 (ag e  20) 
and had co n t in u ed  u n t i l  the  end of my fo l lo w -u p  p e r io d  in  
m id - 1985. During t h i s  t im e , c o n s u l t a t i o n  r a t e  had been 
h ig h ,  av e ra g in g  14 p e r  y e a r ,  and a p p ro x im a te ly  12 
d i f f e r e n t  p h y s ic a l  co m p la in ts  o f  u n c e r t a i n  o r i g i n  had 
been p r e s e n te d .  These symptoms in c lu d e d ,  in  1982, low er 
abdom inal p a in ,  which cou ld  n o t  be e x p la in e d  by a 
g y n a e c o lo g ic a l  as sessm en t which in c lu d e d  la p a ro s c o p y .  
There was no o th e r  m ed ica l  h i s t o r y  o f  n o t e ,  and no 
p re v io u s  p s y c h i a t r i c  h i s t o r y .
The p a t i e n t  l i v e d  w ith  h e r  p a r e n t s  and s i b l i n g s .  She 
worked as a shop a s s i s t a n t .  Her f a t h e r  had an 
i n t e r e s t i n g  m ed ica l h i s t o r y  -  i n  1978 (when our p a t i e n t  
was 16) he a t te n d e d  a G a s t ro e n te ro lo g y  c l i n i c  w i th  
abdom inal symptoms, b u t  a f t e r  4 y e a r s  of a t t e n d a n c e ,  
which inv o lv ed  a whole range  of i n v e s t i g a t i o n s  and a 
second o p in io n  in  London, no e x p la n a t io n  was found . The 
p e r io d  around the  time of symptom o n se t  was d e s c r ib e d  by 
th e  p a t i e n t  as s t r e s s f u l  -  o th e r  than  h e r  f a t h e r ' s  
h e a l t h ,  a b r o th e r  had been se n t  to  p r i s o n .  In  a d d i t i o n  
to  th e s e  background f a c t o r s ,  the  p a t i e n t ' s  m other had a 
h i s t o r y  of p s y c h i a t r i c  i l l n e s s .  P e r s o n a l i t y  d id  n o t  seem 
s i g n i f i c a n t l y  abnorm al.
A f te r  symptom o n s e t ,  a v a r i e t y  o f  sym ptom atic  
t r e a tm e n ts  was g iven  by th e  GP w ith o u t  b e n e f i t .  10 
months a f t e r  symptom o n s e t ,  th e  p a t i e n t  a t t e n d e d  a
Rheumatology c l i n i c ,  and one fo llo w -u p  v i s i t  took  p l a c e .  
I n v e s t i g a t i o n s  were normal and the  f i n a l  d ia g n o s i s  was 
"m inor m echan ica l d i s tu r b a n c e  in  t h o r a c ic  cag e ,  p o s s i b ly  
a deg ree  of o s t e o c h o n d r i t i s " .
S h o r t ly  a f t e r  my f i r s t  r e s e a r c h  in t e r v ie w  the  p a t i e n t  
a t t e n d e d  h e r  GP s ay in g  th a t  the  c h e s t  p a in  had v i r t u a l l y  
r e s o lv e d .  There then  fo llow ed  a s e r i e s  of c o n s u l t a t i o n s  
f o r  h ead a ch e ,  which r e s u l t e d  in  r e f e r r a l  to  th e  p r a c t i c e  
c o u n s e l l o r .  There th en  fo llow ed  6 months o f  
c o n s u l t a t i o n s  f o r  v a r i e d  symptoms, s i m i l a r  to  th e  p a t t e r n  
o f  1982. At my second in t e r v ie w ,  the  p a t i e n t  c la im ed  to  
be f e e l i n g  g e n e r a l ly  much b e t t e r .  A lthough she s a id  t h a t  
th e  c h e s t  p a in  had no t c o m p le te ly  r e s o lv e d ,  i t  was c l e a r  
t h a t  th e  p re v io u s  d i s t r e s s ,  d i s a b i l i t y ,  and i l l n e s s  f e a r  
had gone.
Summary of the  G enera l P r a c t i c e  S e r ie s
Only 8 in d ex  p a t i e n t s  ou t o f  873 c o n s u l t e r s  were 
d e t e c t e d .  S c reen ing  o f  n o n - c o n s u l t e r s , a l l
n o n - c o n s u l t e r s  from p r a c t i c e  1, and a 1:5 sample from 
p r a c t i c e  2, had f a i l e d  to  r e v e a l  even a su sp e c te d  index  
c a s e .  Thus, I  conclude  t h a t  the  8 in d ex  ca se s  d e t e c t e d  
p ro v id e  a p re v a le n c e  f i g u r e  (6 month p e r io d  p r e v a l e n c e )  
o f  8 /1 ,7 3 6  f o r  p a t i e n t s ,  in  a community-based sam ple ,  
w i th  'u n e x p la in e d  p h y s ic a l  symptoms' o f  a t  l e a s t  6 months 
d u r a t i o n .  In  7 o f  th e s e  8 c a s e s  h o s p i t a l  management had 
ta k e n  p la c e  w i th o u t  b e n e f i t .
Some r e s e r v a t i o n s  can be made about some c a s e s , so 
t h a t  even t h i s  low p re v a le n c e  f i g u r e  cou ld  be an 
o v e r - e s t i m a t e .  In  one p a t i e n t  (c a s e  18) I  e x p re s s e d  
r e s e r v a t i o n s  abou t how a d e q u a te ly  o rg a n ic  e x p l a n a t i o n s  
had been ex c lu d ed .  This  p a t i e n t  had e p i s o d ic  abdom inal 
p a in  and a sm a ll  h i a tu s  h e rn ia  w ith  g a s t r o - o e s o p h a g e a l  
r e f l u x  had been dem onstra ted  on barium  meal 4 y e a r s  
b e f o r e  th e  s u rv e y .  However, d u r in g  subsequen t d e t a i l e d
i n v e s t i g a t i o n s  and fo llo w -u p  a t  a G a s t ro e n te ro lo g y  
c l i n i c ,  no r e f e r e n c e  was ev e r  made to  the  p o s s i b i l i t y  
t h a t  t h i s  abnormal f in d in g  was r e s p o n s ib le  f o r  symptoms. 
I n  a n o th e r  case  (c a se  14) u n e x p la in ed  c h e s t  p a in  had 
fo l lo w ed  co ro n ary  a r t e r y  bypass s u r g e r y .  This  i s  a 
s p e c i a l  s i t u a t i o n  i n  which o rg a n ic  and p s y c h i a t r i c  
e x p la n a t io n s  can be d i f f i c u l t  to  e x c lu d e .  P s y c h i a t r i c  
e x p la n a t io n s  f o r  symptoms were no t obvious in  th e  g ro u p , 
o th e rw is e  p a t i e n t s  would n o t  have q u a l i f i e d  as  index  
c a s e s ,  b u t  p s y c h i a t r i c  exam ina t ion  could  no t be tho rough  
i n  the  c o n te x t  of th e  r e s e a r c h  in t e r v ie w .  In  3 c a s e s
p s y c h i a t r i c  e x p la n a t io n s  may have emerged w ith  more 
d e t a i l e d  e v a l u a t i o n .  In  case  12 a lo n g s ta n d in g  i n a b i l i t y  
to  r e l a x  was d e s c r ib e d  by th e  p a t i e n t ,  a lo n g  w ith  
u n s p e c i f i e d  worry about h e r  husband. I t  i s  p o s s i b l e  t h a t  
au tonom ic a r o u s a l  a n d /o r  s k e l e t a l  muscle t e n s i o n ,  a r i s i n g  
from an a n x ie ty  s t a t e ,  were r e s p o n s ib le  f o r  th e  c h ro n ic  
t h o r a c i c  back p a in .  Case 13 was the  only  case  to  have
been  r e f e r r e d  to  a p s y c h i a t r i s t .  However, t h i s  r e f e r r a l  
had been to  a p s y c h o th e r a p i s t  p r im a r i ly  because  of 
e x i s t e n t i a l - t y p e  d e p re s s io n  and p e r s o n a l i t y  d i f f i c u l t i e s  
-  th e  type  o f  d e p re s s io n  known to  produce p h y s i c a l
symptoms was no t e v id e n t .  In  case  17 i t  i s  p o s s i b le  t h a t  
symptom p e r p e t u a t i o n  had r e s u l t e d  from the  r e in fo rc e m e n t  
o f  i l l n e s s  b e h a v io u r ,  p a r t l y  by the  p a t i e n t ' s  d e s i r e  to  
av o id  f a c in g  up to  d i f f i c u l t  l i f e  s i t u a t i o n s ,  and p a r t l y  
by the  a c t io n s  of a h o s p i t a l  c l i n i c .
I f  an a t te m p t  i s  made to  c a t e g o r i s e  th e se  8 c a s e s
a lo n g  th e  l i n e s  used w ith  the  p s y c h i a t r i c  o u t p a t i e n t
s e r i e s  (page 2 1 2 ) ,  then  6 o f  the  8 had ' i d i o p a t h i c  p a in  
d i s o r d e r '  ( p a i n f u l  symptoms fo l lo w in g  a c o n s ta n t  c o u r s e ) ,  
1 p a t i e n t  had ' a t y p i c a l  p an ic  d i s o r d e r '  ( l e f t  s t e r n a l  
p a i n ,  of th e  type which can be produced by au tonom ic
o v e r - a c t i v i t y ,  fo l lo w in g  an e p i s o d ic  c o u r s e ) ( c a s e  1 9 ) ,  
and 1 p a t i e n t  could  no t be c l a s s i f i e d .  This l a s t  p a t i e n t  
( c a s e  18) p r e s e n te d  e p is o d ic  abdom inal p a in ,  and i t  i s  
n o tew o rth y  t h a t  t h i s  p a t i e n t  i s  th e  one abou t whom I  
e x p re s se d  r e s e r v a t i o n s  about th e  e x c lu s io n  o f  o rg a n ic  
d i s e a s e .
The r a t i o  of p a t i e n t s  w ith  ' i d i o p a t h i c  p a in  d i s o r d e r '  
t o  ' a t y p i c a l  p an ic  d i s o r d e r '  i s  g r e a t e r  in  the  GP s e r i e s  
( 6 :1 )  th a n  in  the  p s y c h i a t r i c  o u t p a t i e n t  s e r i e s  ( 6 : 5 ) .
As a means o f  f u r t h e r  sum m arising th e  GP s e r i e s ,
com parisons between t h i s  group and th e  p s y c h i a t r i c  
o u t p a t i e n t  group w i l l  be made. Symptom d u r a t io n  was much 
g r e a t e r  in  th e  GP s e r i e s  (mean of 6 .1  y e a r s  v mean of 2 .4  
y e a r s ) .  In  10 o f  th e  11 p a t i e n t s  in  th e  p s y c h i a t r i c  
s e r i e s ,  symptom d u ra t io n  was 3 y e a r s  or u n d e r ,  b u t  t h i s
was so in  on ly  3 o f  the  8 i n  the  GP g ro u p .  N a tu re  of
o n s e t  was c o n t r a s t i n g .  In  the  6 p a t i e n t s  from th e  GP 
s e r i e s  on whom in fo rm a t io n  was a v a i l a b l e ,  o n s e t  was 
d e s c r ib e d  as i n s i d i o u s .  W hereas, in  10 o f  th e  11 
p a t i e n t s  in  the  p s y c h i a t r i c  g ro u p ,  o n se t  had been 
d e s c r ib e d  as ac u te  or s u b a c u te .  Symptom s e v e r i t y  was 
ro u g h ly  com parable between the  g ro u p s .  In  the  6 p a t i e n t s  
in  th e  GP s e r i e s  on whom in fo rm a t io n  was a v a i l a b l e ,  
e i t h e r  d i s t r e s s  or d i s a b i l i t y  was r a te d  as  m odera te  o r
m arked. I l l n e s s  f e a r  ( f e a r  of a s i n i s t e r  cause  of
symptoms) was p r e s e n t  in  only  one case  (ca se  19, th e
p a t i e n t  w ith  ' a t y p i c a l  pan ic  d i s o r d e r ' ) ,  d e m o n s tra t in g  an 
a s s o c i a t i o n  w i th  th e  c a r d i a c - ty p e  symptoms of ' a t y p i c a l  
p a n ic  d i s o r d e r '  which was a p p a re n t  i n  th e  p s y c h i a t r i c  
s e r i e s .  M ental p re o c c u p a t io n  w ith  symptoms was r a t e d  as 
m odera te  or marked in  only  3 ou t o f  6 p a t i e n t s  in  the  GP 
s e r i e s ,  w h ile  t h i s  had been a s t r i k i n g  f in d in g  in  th e  
p s y c h i a t r i c  s e r i e s ,  be ing  p re s e n t  in  10 ou t o f  11. A 
p a s t  p s y c h i a t r i c  h i s t o r y  was p r e s e n t  in  3 o u t  of th e  8 
c a s e s  in  the  GP s e r i e s ,  compared w ith  none out of 11 in  
th e  p s y c h i a t r i c  g roup , a l th o u g h  p s y c h i a t r i c  a t t e n t i o n  had 
been b r i e f  in  a l l  3 c a se s  and had no t taken  p la c e  f o r  12 
y e a r s ,  13 y e a r s ,  and 20 y e a r s ,  r e s p e c t i v e l y .
In  summary, on ly  8 p a t i e n t s  w ith  'u n e x p la in e d  p h y s ic a l  
symptoms' o f  a t  l e a s t  6 months d u r a t io n  were d e t e c te d  ou t 
o f  a r e p r e s e n t a t i v e  sample of 1 ,736 a d u l t s  in  th e  age 
range  20-59 , r e g i s t e r e d  w ith  one o f  two g e n e r a l
p r a c t i c e s .  The m a jo r i ty  s u f f e r e d  p a i n f u l  symptoms which 
were fo l lo w in g  a c o n s ta n t  c o u r s e .  Symptoms were a t  l e a s t  
m odera te  in  s e v e r i t y .  However, i f  th e  r e s e r v a t i o n s
c o n c e rn in g  p o s s ib le  p s y c h i a t r i c  and o rg a n ic  cau ses  a r e  
ta k e n  in t o  a c c o u n t , a long  w ith  th e  p ro longed  symptom
d u r a t i o n  p r e s e n t  in  most c a s e s ,  then  i t  can be o b se rved  
t h a t  examples of the  type of case  seen a t  the  p s y c h i a t r i c  
o u t p a t i e n t  c l i n i c  were v e ry  r a r e  in  t h i s  community 
sam ple .
Th e ' p a n e l '  m e t h o d
A m ention  shou ld  be made of th e  'p a n e l  of d o c t o r s '
method, used in  th e  hope o f  im proving d i a g n o s t i c
r e l i a b i l i t y  in  ca se s  w ith  s u sp e c te d  'u n e x p la in e d '
symptoms (s e e  page 2 3 6 ) .  In  7 o f  the  8 in d e x  c a se s  b o th
th e  GP and m yse lf  com pleted 'd i a g n o s t i c  c l a s s i f i c a t i o n s '  
(F ig u re  1, page 2 3 7 ) .  I  r a t e d  a l l  7 c a s e s  as ' n e i t h e r  
o rg a n ic  nor p s y c h i a t r i c ' ,  u s in g  th e  working d e f i n i t i o n  in  
u s e ,  whereas t h i s  r a t i n g  was made by the  GP in  o n ly  2 
c a s e s  ( c a s e s  12 and 1 5 ) .  In  4 c a s e s  ( c a s e s  13, 16, 18 
and 19) c a t e g o r i s a t i o n s  of 'p r o b a b ly  o r g a n ic '  were made 
by th e  GPs, and in  1 c a se  (c a s e  17) ' p s y c h i a t r i c  
e x p l a n a t i o n '  was r e c o rd e d .  Thus, the  ' p a n e l '  m ethod, in  
th e  form used  in  t h i s  s tu d y ,  d id  n o t p ro v id e  th e  
d i a g n o s t i c  agreem ent which was be ing  so u g h t .
The 'E x c lu d e d '  Cases
Four case  h i s t o r i e s  w i l l  be g iv en  in  o rd e r  to  
i l l u s t r a t e  some of th e  d i f f i c u l t i e s  e n c o u n te red  when 
t r y i n g  to  d e f in e  'c h r o n ic  u n ex p la in ed  p h y s ic a l  sym ptom s'.  
Each of th e se  4 p a t i e n t s  underwent a r e s e a r c h  i n t e r v i e w .
Case 20 : A 52 y e a r  old  m arr ied  male gave a 10 y e a r
h i s t o r y  o f  p a in  in  bo th  arras and p a r a e s t h e s i a  in  bo th  
h an d s .  L a t e r a l l y ,  symptom cou rse  had been c o n s t a n t .  
S e v e r i t y  was m o d e r a t e - s l i g h t .  I l l n e s s  c o n v ic t io n  was 
s t r o n g  -  th e  p a t i e n t  would n o t  coun tenance  even th e  
p o s s i b i l i t y  o f  psychogen ic  o r i g i n .  P a s t  m ed ica l h i s t o r y  
in c lu d e d  u n ex p la in ed  abdominal p a in  which had c o n t in u e d  
f o r  s e v e r a l  y e a r s  in  the 1970s.
The p a t i e n t  a t te n d e d  a Rheumatology c l i n i c  in  1980, 6 
y e a r s  a f t e r  symptom o n s e t .  An o rg a n ic  d i s o r d e r  was 
su sp e c te d  bu t not d ia g n o sed .  Symptoms d id  no t respond to  
t r e a t m e n t .  The p a t i e n t  was l o s t  to  fo l lo w -u p ,  b u t  was 
r e - r e f e r r e d  in  1982. C e rv ic a l  ro o t  i r r i t a t i o n  was 
d ia g n o se d ,  b u t  ag a in  th e re  was no re sp o n se  to  t r e a t m e n t .  
A gain , fo l lo w -u p  d id  no t ta k e  p la c e  as  p la n n e d .  The 
p a t i e n t  was r e - r e f e r r e d  and a t te n d e d  ag a in  in  l a t e - 1 9 8 5 ,  
a f t e r  h i s  r e s e a r c h  in t e r v i e w  w ith  m y s e l f .  On t h i s  
o c c a s io n ,  an u n e q u iv o c a l  d ia g n o s i s  o f  c e r v i c a l  
s p o n d y lo s is  w ith  ro o t  i r r i t a t i o n  a t  C6 was made, 
su p p o r te d  m ostly  by p h y s ic a l  s i g n s ,  b u t  a l s o  by 
r a d i o l o g i c a l  f i n d i n g s .
Comment: This  case  i l l u s t r a t e s  the  d i f f i c u l t y  o f
a d e q u a te ly  e x c lu d in g  o rg a n ic  e x p la n a t io n s  f o r  symptoms. 
I n  t h i s  c a s e ,  th e s e  d i f f i c u l t i e s  p a r t l y  r e l a t e d  to  
a d m i n i s t r a t i v e  i n e f f i c i e n c y  a t  a h o s p i t a l  c l i n i c .  P r i o r  
to  1985 symptoms cou ld  have been re g a rd e d  as 
'u n e x p la in e d '  -  t h i s  was c e r t a i n l y  th e  view  o f  the  
p a t i e n t  h im s e lf  -  b u t  when a thorough  p h y s ic a l  e v a l u a t i o n  
e v e n t u a l l y  took p la c e ,  an u n eq u iv o ca l  o rg a n ic  d ia g n o s i s  
was made.
Case 2 1 : A 52 y e a r  o ld  fem ale gave a 12 month h i s t o r y
o f  abdom inal p a in  and abdom inal d i s t e n s i o n .  Course was 
e p i s o d i c .  S e v e r i ty  was m o d e r a t e - s l i g h t .  P re v io u s  
m e d ica l  h i s t o r y  in c lu d ed  a bout of u n ex p la in ed  abdom inal 
p a in  a p p ro x im a te ly  15 y e a r s  e a r l i e r ,  which had c o in c id e d  
w i th  a s e r io u s  i l l n e s s  in  h e r  son .
S e v e re ly  s t r e s s f u l  l i f e  e v e n ts  had preceded  th e  o n se t  
o f  th e se  symptoms. These m o s tly  concerned  a 
l i f e - t h r e a t e n i n g  i l l n e s s  in  h e r  husband, G u i l l a in - B a r r e  
syndrome and carcinom a of the  lu n g ,  which had le d  to  much 
h o s p i t a l  a t t e n t i o n .  In  a d d i t i o n ,  h e r  28 y e a r  o ld  son had 
ta k e n  an o v e rd o se .  However, h e r  h u sb a n d 's  symptoms and 
p ro g n o s is  had improved c o n s id e r a b ly  about 6 months a f t e r  
th e  o n se t  of h e r  own abdominal symptoms, and t h i s  had 
c o in c id e d  w ith  an improvement in  h e r  own symptoms.
The p a t i e n t  a t te n d e d  a G a s t ro e n te ro lo g y  c l i n i c  4 
months a f t e r  symptom o n s e t .  I n v e s t i g a t i o n s  were n o rm al ,  
and a d ia g n o s i s  of ' i r r i t a b l e  bowel syndrom e' i s
c o n ta in e d  in  the  m ed ica l c o r re sp o n d e n c e ,  a l th o u g h  th e
p a t i e n t  s t a t e d  t h a t  she was to ld  h e r  symptoms were
s t r e s s - i n d u c e d ,  an e x p la n a t io n  she r e a d i l y  a c c e p te d .
Comment: ' I r r i t a b l e  bowel syndrome' was d i s c u s s e d  in
c h a p te r  6 . I  concluded  t h a t ,  on the  b a s i s  of c u r r e n t
know ledge, symptoms a t t r i b u t e d  to  ' i r r i t a b l e  bowel 
syndrom e' shou ld  be reg a rd ed  as ' u n e x p l a i n e d ' .  However, 
i n  t h i s  c a s e ,  a v a i l a b l e  in fo rm a t io n  s t r o n g ly  s u g g e s ts  a 
' p s y c h i a t r i c  e x p l a n a t i o n '  f o r  symptoms, in  the  form of 
th e  e f f e c t s  of an a n x ie ty  s t a t e  -  th e  l a b e l  of ' i r r i t a b l e  
bowel syndrome' may no t have been a p p r o p r i a t e  in  t h i s  
c a s e .
Case 2 2 : A 43 d iv o rc e d  fem ale  p r e s e n te d  a 10 month
h i s t o r y  o f  upper abdom inal p a in .  Course had been
c o n s t a n t .  S e v e r i ty  was m o d e ra te .  I l l n e s s  f e a r  was
m o d e ra te ,  and concerned  c a n c e r .  M ental p re o c c u p a t io n  
w ith  symptoms was marked.
A f te r  symptom o n se t  the  p a t i e n t  r e c e iv e d  sym ptom atic 
t r e a tm e n ts  from h e r  GP w ith o u t  b e n e f i t .  9 months a f t e r  
o n s e t  (o n ly  1 month p r i o r  to  my r e s e a r c h  i n t e r v i e w ) ,  th e  
p a t i e n t  a t te n d e d  a G a s t ro e n te ro lo g y  c l i n i c .  G as tro sco p y  
r e v e a le d  a sm all  h i a tu s  h e r n ia  bu t no o e s o p h a g i t i s . The 
p a t i e n t  had n o t been s a t i s f i e d  w ith  t h i s  c l i n i c  v i s i t ,  
b u t  when I  saw h e r  f o r  a second r e s e a r c h  i n t e r v i e w  
s e v e r a l  weeks l a t e r ,  I  l e a rn e d  th a t  she had been much 
h a p p ie r  w ith  h e r  second c l i n i c  v i s i t  when she had
o b ta in e d  re a s s u ra n c e  w ith  she found a c c e p ta b l e .  T h is
seemed to  c o in c id e  w ith  com plete  r e s o l u t i o n  of h e r
symptoms. The d ia g n o s i s  from th e  G a s t ro e n te ro lo g y
c l i n i c ,  as  reco rd ed  in  the  m ed ica l c o r re s p o n d e n c e ,  was 
" p ro b a b le  i r r i t a b l e  bowel syndrome w ith  superadded  
r e f l u x " .
Comment: The q u e s t io n  of p o s s i b le  o rg a n ic  e x p l a n a t i o n ,  
i n  th e  form of h i a t u s  h e r n i a ,  i s  r a i s e d  in  t h i s  p a t i e n t .  
But th e  main reaso n  f o r  d i s c u s s in g  t h i s  c a se  i s  th e  
prompt re m is s io n  of symptoms which o ccu r red  once ad eq u a te  
m e d ica l  r e a s s u ra n c e  had been r e c e iv e d ,  d e s p i t e  a symptom 
d u r a t i o n  of over 10 m onths. Thus, a t  6-10  months a f t e r  
symptom o n s e t ,  t h i s  p a t i e n t  may have met my c r i t e r i a  f o r  
' c h r o n i c  unex p la in ed  p h y s ic a l  sym ptom s', which would have 
been an in a p p r o p r i a t e  l a b e l  as shown by su b se q u en t  
e v e n t s .
Case 2 3 : A 24 y e a r  o ld  m a rr ied  fem ale gave a 12 month
h i s t o r y  o f  d ia r rh o e a  and a 6 month h i s t o r y  o f  abdom inal
p a in .  Course was e p i s o d i c .  In  te rm s of d i s t r e s s , 
s e v e r i t y  was m oderate  a t  th e  time of the  f i r s t  r e s e a r c h  
in t e r v i e w ,  becoming s l i g h t  by th e  tim e of th e  second 
r e s e a r c h  in t e r v i e w .  There was no d i s a b i l i t y . There was 
a p re v io u s  h i s t o r y  of d i a r r h o e a ,  bou ts  hav ing  o f t e n  been 
r e l a t e d  to  s t r e s s f u l  e v e n ts  such as s t a r t i n g  c o l l e g e  and 
s i t t i n g  e x a m in a t io n s .  There was no p re v io u s  h i s t o r y  o f  
abdom inal p a in .  No s t r e s s f u l  e v e n ts  had a p p a r e n t ly  
p receded  th e  p r e s e n t  symptoms.
Symptomatic t r e a tm e n ts  were s u p p l ie d  by the  GP -  th e  
d ia r r h o e a  p a r t i a l l y  re sp o n d ed ,  b u t  th e  abdom inal p a in  
showed no r e s p o n s e .  The p a t i e n t  then  a t t e n d e d  a 
G a s t ro e n te ro lo g y  c l i n i c .  I n v e s t i g a t i o n s  were no rm al,  
ex c e p t  t h a t  s igm oidoscopy rep roduced  the  abdominal p a in .  
A d ia g n o s i s  of ' i r r i t a b l e  bowel syndrome' was made, 
sym ptom atic t r e a tm e n t  g iven  w i th  p a r t i a l  s u c c e s s , and 
r e a s s u ra n c e  g iven  which was r e a d i l y  a c c e p te d  by the  
p a t i e n t .  By the  tim e of th e  second r e s e a r c h  in t e r v i e w ,  
e p i s o d e s  of symptoms were o c c u r r in g  i n f r e q u e n t l y  and were 
c a u s in g  the  p a t i e n t  v e ry  l i t t l e  co n ce rn .
Comment: A lthough symptoms d id  n o t  r e m i t ,  th e y
improved c o n s id e ra b ly  once h o s p i t a l  i n v e s t i g a t i o n s  had 
been c a r r i e d  out and r e a s s u ra n c e  r e c e iv e d .  By t h i s  s ta g e  
i t  would n o t  have seemed a p p r o p r ia t e  to  in c lu d e  th e  
p a t i e n t  in  any r e s e a r c h  s tu d y  in t o  c h ro n ic  u n e x p la in e d  
p h y s ic a l  symptoms, such was th e  m ild n ess  of symptom 
s e v e r i t y .  This case  i l l u s t r a t e s  the  need to  s t i p u l a t e  a 
minimum degree  o f  symptom s e v e r i t y  when p la n n in g  such
r e s e a r c h .
The 'F l u c t u a t o r s '  L i s t  ( p r a c t i c e  1 o n ly )
P a t i e n t s  were p la c e d  on the  ' F l u c t u a t o r s '  l i s t  ( in  
p r a c t i c e  1 o n ly )  i f  an e y e b a l l  i n s p e c t io n  o f  t h e i r  
m e d ic a l  f i l e  su g g e s te d  t h a t  c o n s u l t a t i o n  r a t e  had been 
much h ig h e r  th an  a v e ra g e ,  and t h a t  p h y s ic a l  c o m p la in ts  
had v a r i e d  c o n s id e r a b ly .  A lthough no t an o r i g i n a l  aim, 
e a r l y  o b s e rv a t io n s  of th e  m ed ica l f i l e s  su g g e s te d  t h a t  
th e s e  p a t i e n t s  could  form an i n t e r e s t i n g  g roup ,  r e l e v a n t  
to  the  s tu d y .  No q u a n t i f i c a t i o n  o f  the  c o n s u l t a t i o n  
p a t t e r n s  was perform ed d u r in g  the  su rvey  s u rg e ry  v i s i t s ,  
and i t  i s  p o s s ib le  t h a t  some case s  were m issed .  By th e  
end of the  su rv ey ,  a t o t a l  of 45 names had been p la c e d  on 
th e  l i s t .  I t  was d i f f i c u l t  to  d ec id e  how to  q u a n t i f y  th e  
c o n s u l t a t i o n  p a t t e r n s ,  bu t in  the  f i r s t  p l a c e ,  p a s t  
m e d ica l  h i s t o r i e s ,  tak en  from th e  m ed ica l f i l e s ,  were 
d i c t a t e d ,  a long  w ith  d e t a i l s  of eve ry  c o n s u l t a t i o n  from 
th e  beg in n in g  of 1980 to  the  s t a r t  of the  su rvey  in  May, 
1984, which meant t h a t  v i r t u a l l y  the  e n t i r e  5 y e a r  p e r io d  
1980-1984 was co v ered .
The f i r s t  a n a l y s i s  c o n s i s t e d  s im ply  of c o u n t in g  th e  
number of c o n s u l t a t i o n s  f o r  each  p a t i e n t  over th e  5 
y e a r s ,  e x c lu d in g  th o se  r e l a t e d  to  p regnancy , fa m i ly  
p la n n in g ,  e t c .  ( s e e  page 2 3 9 ) .  The second a n a l y s i s  
a t te m p te d  to  q u a n t i f y  th e  v a r i a t i o n  in  p h y s i c a l  
c o m p la in t s ,  c o n c e n t r a t in g  on th o se  f o r  which the  GP had 
n o t  reco rded  an e x p la n a t io n .  A ll  new p h y s ic a l  c o m p la in ts  
f o r  which no e x p la n a t io n s  had been reco rded  were a l s o
summed f o r  each p a t i e n t .  A new com pla in t was d e f in e d  as 
one t h a t  had no t been reco rd ed  in  the  m edica l f i l e  f o r  a 
s i g n i f i c a n t  p e r io d ,  u s u a l l y  a t  l e a s t  6 m onths. 
'U n e x p la in e d '  p h y s ic a l  c o m p la in ts  were d i f f e r e n t i a t e d  
from th o se  f o r  which o rg a n ic  or p s y c h i a t r i c  c au ses  had 
been r e c o rd e d ,  and from p s y c h i a t r i c  symptoms. The GP was 
alw ays g iven  th e  b e n e f i t  of d o u b t ,  so t h a t  i f  
' g a s t r i t i s ' ,  ' r e s p i r a t o r y  i n f e c t i o n ' ,  o r  'U T I ' ,  as 
exam ples ,  were re c o rd e d ,  the  c o n s u l t a t i o n  was g raded  as 
o r g a n ic ,  even i f  s u p p o r t in g  ev idence  f o r  the  d ia g n o s i s  
was n o t  p ro v id e d .  These a s s e s s m e n ts ,  done by m y s e l f ,  
were th e r e f o r e  c ru d e ,  bu t I  b e l i e v e  t h a t  th e y  c o n t a in  
some v a l i d i t y  because  th e  c a t e g o r i s a t i o n  o f  most 
c o n s u l t a t i o n s  was s t r a i g h t f o r w a r d .
Thus, two numbers were com piled fo r  each p a t i e n t .  One 
f o r  the  t o t a l  number of c o n s u l t a t i o n s  over th e  5 y e a r  
p e r io d ,  and one f o r  the number of c o n s u l t a t i o n s  which had 
been  f o r  newly p r e s e n te d  p h y s ic a l  co m p la in ts  w i th o u t  a 
r e c o rd e d  e x p la n a t io n .  These numbers were compared w i th  
th e  means f o r  the  e n t i r e  p r a c t i c e  1 fem ale p a t i e n t  
sam ple .  Female p a t i e n t s  c o n s u l te d  2.1  tim es p e r  ' a t  
r i s k '  s u b je c t  d u r in g  the  6 months (T ab le  1 8 ) ,  e q u i v a l e n t  
to  a 5 y ea r  c o n s u l t a t i o n  r a t e  of 21. The fem ale  
c o n s u l t a t i o n  r a t e  f o r  newly p re s e n te d  'u n e x p l a i n e d '  
p h y s i c a l  symptoms d u r in g  the  su rvey  was c a l c u l a t e d  to  be
0 .6  p e r  ' a t  r i s k '  s u b j e c t ,  e q u iv a le n t  to  a 5 y e a r  r a t e  of
6 .  These f i g u r e s  were a r b i t r a r i l y  in c re a s e d  by 50% to  
g iv e  ' f l u c t u a t o r '  t h r e s h o l d s  of 32 and 9. In 7 p a t i e n t s  
o u t  o f  th e  45 on the  'F l u c t u a t o r s '  l i s t ,  bo th  th e  t o t a l
c o n s u l t a t i o n  r a t e  and the  'u n e x p la in e d '  c o n s u l t a t i o n  r a t e  
l a y  below th e s e  numbers, and th e y  were e x c lu d e d .  Table 
21 summarises the  r e s u l t s  f o r  the  rem ain ing  38 p a t i e n t s .
T ab le  2 1 . C o n s u l ta t io n  D ata and S ubg ro u p in g s ,  Based
on 1980 -  1984, f o r  38 P a t i e n t s  on the
'F l u c t u a t o r s '  L i s t
n T o ta l*  'U n e x p la in e d '*
1 . Those above bo th  26(23 fem a le )  44 14
' f l u c t u a t o r '
t h r e s h o l d s
2 . Those above the  9(8 fem a le )
'u n e x p la in e d '
t h r e s h o ld  bu t no t
th e  ' t o t a l '  th r e s h o ld
24 10
3 . Those above the  
' t o t a l '  t h r e s h o ld  
b u t  no t the  
'u n e x p la in e d '  
th r e s h o ld
3(1 fem a le ) 37
E n t i r e  female 
sample
381 21
*Total=mean number of t o t a l  c o n s u l t a t i o n s
* ' U nexplained '=m ean number of 'u n e x p la in e d '  c o n s u l t a t i o n s
Even i f  the  l e s s  s t r i k i n g  groups 2 and 3 a r e  s e t  
a s i d e ,  we th e r e f o r e  have 26 p a t i e n t s ,  most of whom a re  
fe m a le ,  fo r  whom t o t a l  c o n s u l t a t i o n  r a t e  was over  tw ice  
th e  fem ale sample p o p u la t io n  av e ra g e  a t  a lm os t 9 p e r  
y e a r ,  and the  r a t e  a t  which new p h y s ic a l  co m p la in ts  
a p p a r e n t ly  n o t  im m edia te ly  e x p l i c a b l e  were p r e s e n te d  was 
a l s o  over tw ice  the  p o p u la t io n  a v e ra g e .  These p a t i e n t s  
were c l e a r l y  much more p r e v a l e n t  than  my index  p a t i e n t s  
w i th  c h ro n ic  u n ex p la in ed  symptoms of the  same t y p e , and 
i t  was the  ' f l u c t u a t o r s '  who, a t  t h i s  g e n e ra l  p r a c t i c e  a t  
l e a s t ,  r e p r e s e n t e d  th e  ' t h i c k  c h a r t '  p a t i e n t s ,  and who 
came to  the  minds of the  GPs when th e y  were asked  to  
c o n s id e r  p a t i e n t s  w i th  u n e x p la in e d  o r  h y p o c h o n d r ia c a l  
symptoms. The p a t i e n t s  w ith  ' f l u c t u a t i n g '  symptoms and 
th o s e  w ith  c h ro n ic  u n ex p la in ed  symptoms seem g e n e r a l l y  to  
be d i f f e r e n t  g ro u p s ,  bu t th e r e  i s  some o v e r la p  -  2 o f  my 
5 in d ex  p a t i e n t s  in  p r a c t i c e  1 were among th e  26 
' f l u c t u a t o r s ' ,  and a t  l e a s t  2 o f  my p s y c h i a t r i c  s e r i e s  of 
11 p a t i e n t s  would p ro b ab ly  have been above th e  
c o n s u l t a t i o n  r a t e  t h r e s h o l d s ,  ju d g in g  by the  in fo rm a t io n  
p ro v id ed  by t h e i r  GPs.
P a s t  M edical H i s t o r i e s
When the  p re v a le n c e  of p ro longed  u n ex p la in ed  p h y s ic a l  
symptoms was found d u r in g  the  6 month p r o s p e c t iv e  su rv e y  
to  be v e ry  low, p a s t  m ed ica l  h i s t o r i e s  were examined 
( p r a c t i c e  1 o n ly )  to  see i f  such e p iso d e s  had o c c u rre d  in  
th e  p a s t ,  and i f  so ,  to  d e te rm in e  how th e y  had
p ro g re s s e d .  This  p u ru s a l  o f  p a s t  m ed ica l h i s t o r i e s
r e v e a le d  33 p a t i e n t s  w ith  p o s s i b le  p a s t  e p iso d e s  of
p ro lo n g ed  u n ex p la in ed  symptoms, most of which had 
r e s u l t e d  in  h o s p i t a l  r e f e r r a l ,  and th e  m ed ica l  f i l e s  o f  
th e s e  33 were re-exam ined  in  d e t a i l .
The s t r i k i n g  im p re s s io n  was the  a p p a re n t  r a r i t y  of
c h ro n ic  u n ex p la in ed  p h y s ic a l  symptoms, a t  l e a s t  th o se  of
a s i g n i f i c a n t  s e v e r i t y ,  s e v e r i t y  be ing  e s t im a te d  by th e  
f re q u e n c y  of GP c o n s u l t a t i o n s  a long  w ith  m ed ica l a c t i o n  
t a k e n .  None of th e  33 p a t i e n t s  had been r e f e r r e d  to  a 
p s y c h i a t r i s t  f o r  such symptoms. The m a jo r i t y  of p h y s ic a l  
p r e s e n t a t i o n s  r e q u i r i n g  h o s p i t a l  r e f e r r a l  but rem a in ing  
u n e x p la in e d  were of a d u r a t io n  of l e s s  than  6 m on ths . In  
many c a s e s ,  once d is c h a rg e  from th e  h o s p i t a l  c l i n i c  
o c c u r r e d ,  and t h i s  o f te n  happened a f t e r  j u s t  one v i s i t ,  
no f u r t h e r  GP c o n s u l t a t i o n s  f o r  the  com pla in t in  q u e s t io n  
to o k  p la c e  t h e r e a f t e r .  Many such p a t i e n t s  were found 
among the  ' f l u c t u a t o r s ' ,  p a t i e n t s  c o n s u l t in g  f r e q u e n t l y  
w i th  v a r i e d  c o m p la in t s .  A sm all p ro p o r t io n  of p a t i e n t s  
d id  c o n t in u e  p e r i o d i c a l l y  to  c o n s u l t  t h e i r  GPs w i th  th e  
same symptoms a f t e r  d is c h a rg e  from the  h o s p i t a l  c l i n i c .  
U nexpla ined  g a s t r o - i n t e s t i n a l  symptoms were th e  most 
l i k e l y  to  fo l lo w  t h i s  c o u r s e .
I t  i s  p o s s ib le  t h a t  some p a t i e n t s  co n t in u ed  to  s u f f e r  
d i s t r e s s i n g  and d i s a b l in g  p h y s ic a l  symptoms y e t  d id  n o t  
c o n s u l t  t h e i r  GP and d id  no t r e q u e s t  f u r t h e r  h o s p i t a l  
a t t e n t i o n ,  in  the  b e l i e f  t h a t  no f u r t h e r  m ed ica l h e lp  was 
p o s s i b l e .  A c h ro n ic  or r e l a p s i n g  co u rse  where s e v e r i t y
was v e ry  m ild  i s  a n o th e r  p o s s i b i l i t y .  However, the  f irm  
im p re s s io n  on rev iew ing  p a s t  m ed ica l h i s t o r i e s  was of 
s i n g l e  e p iso d e s  of u n ex p la in ed  symptoms, r a r e l y  l a s t i n g  
lo n g e r  th an  6 m onths .  I f  t h i s  im p re s s io n  was to  be 
c o r r e c t ,  th en  i t  would su g g e s t  t h a t  f o r  u n ex p la in ed  
p h y s i c a l  symptoms, h o s p i t a l  c l i n i c s  as w e l l  as GPs see  
many more ' f l u c t u a t o r '  p a t i e n t s  th an  p a t i e n t s  w ith  
c h ro n ic  u n ex p la in ed  d i s o r d e r s .
The 'C h ro n ic  O rg a n ic '  L i s t
During the  su rvey  in  p r a c t i c e  1, a l i s t  had been
com piled  o f  c o n s u l t e r s  w ith  c h ro n ic  p h y s ic a l  symptoms 
which were caused by an u n e q u iv o c a l ly  d iagnosed  o rg a n ic
d i s e a s e .  The c h ro n ic  d i s e a s e s  were su b d iv id e d  i n t o  
p a i n f u l  and n o n - p a in f u l .  Numbers a r e  p ro b ab ly  s l i g h t  
u n d e r - e s t i m a t e s .  19 p a t i e n t s  were l i s t e d  as hav ing
c h ro n ic  p a i n f u l  d i s e a s e s ,  and in  12, th e s e  were
r a u s c u lo - s k e l e ta l  most commonly rheum ato id  a r t h r i t i s .  31 
p a t i e n t s  had n o n - p a in f u l  c h ro n ic  c o n d i t io n s  such as 
a s thm a , c h ro n ic  o b s t r u c t i v e  a irw ays  d i s e a s e ,  e p i l e p s y ,  
l i v e r  d i s e a s e ,  and p s o r i a s i s .  H y p e r ten s io n  was n o t  
in c lu d e d .  The purpose  of o u t l i n i n g  th e se  approx im ate  
f i n d i n g s  i s  to  c o n t r a s t  th e  numbers o f  p a t i e n t s  w ith
c h ro n ic  e x p la in e d  p h y s ic a l  symptoms a g a i n s t  th o se  w ith
c h ro n ic  unexp la ined  p h y s ic a l  symptoms.
Symptom A n a ly s is  ( p r a c t i c e  1 o n ly )
A ll  c o n s u l t a t i o n s  f o r  the  p r a c t i c e  1 sample were
a n a ly se d  and each com pla in t coded. Symptom a n a l y s i s  has 
been performed in  one p re v io u s  g e n e ra l  p r a c t i c e  s tu d y  by 
M o r re l l  and c o l le a g u e s  (M o rre l l  e t  a l .  1971a; M o r r e l l ,  
1972).  As f a r  as  p o s s i b l e ,  o n ly  one c o m p la in t ,  the  
p redom inan t one, was coded f o r  each c o n s u l t a t i o n .  
However, i f  two or more c l e a r l y  u n r e l a t e d  c o m p la in ts  were 
documented th en  each  was coded . In  th e  s tu d y  by
M o r r e l l ' s  g ro u p ,  on ly  one com pla in t  was a llow ed f o r  each
c o n s u l t a t i o n .  Each com pla in t  was coded by m y se lf  in  3 
w ays. The f i r s t  (F ig u re  2 . a )  d e s c r ib e d  the  symptom in  
te rm s of type  and s i t e .  This  coding  was v e ry  c l o s e l y  
based  on t h a t  used by M o r r e l l ' s  group (M o rre l l  e t  a l .  
1971a).  I  d id  n o t  f in d  i t  d i f f i c u l t  to  app ly  t h i s  code 
to  th e  v a s t  m a jo r i t y  o f  symptoms. In  some c a s e s ,  a 
c e r t a i n  amount of i n t e r p r e t a t i o n  was r e q u i r e d ,  f o r
exam ple, ' u r i n a r y  symptoms' was coded as d i s tu r b a n c e  of 
b la d d e r  fu n c t io n  (code 4 4 ) ,  'U . R . T . I . '  was coded as p a in  
i n  t h r o a t  ( 0 6 ) ,  and ' s i n u s i t i s '  was coded as n a s a l
d i s c h a rg e  (5 0 ) .  The second code (F ig u re  2 .b )
d i f f e r e n t i a t e d  'new ' co m p la in ts  from co m p la in ts  which 
were the  s u b je c t  of fo l lo w -u p  c o n s u l t a t i o n s .  A 'new ' 
co m p la in t  was one which had n o t  been p r e s e n te d  fo r  
s e v e r a l  months, ju d g in g  by the  absence of any r e f e r e n c e s  
to  i t  in  th e  GPs' n o t e s .  I  a l low ed  m yse lf  a c e r t a i n  
amount of judgement in  d e te rm in in g  'new ' c o m p la in t s .  
M o r re l l  and c o l le a g u e s  d e f in e d  'new ' c o m p la in ts  as th o se  
which had no t r e q u i r e d  m ed ica l c o n s u l t a t i o n  f o r  a t  l e a s t  
12 m onths, a d e f i n i t i o n  which a lm ost c e r t a i n l y  exc luded  
some newly r e c u r r i n g  ep iso d es  of symptoms. The t h i r d  
code (F ig u re  2 .c )  concerned  reco rd ed  d ia g n o s i s .  Acute
F i g u r e  2 . a  C ode U s e d  f o r  Sym ptom  T y p e  an d  S i t e
(m o d if ie d  from th a t  used by M o rre l l  e t  a l .  1971a)
00 P re g n a n c y - r e la te d  ( in c lu d in g  de layed  m e n s t ru a l  
p e r io d ,  i n f e r t i l i t y )
01 A d m in i s t r a t iv e  r e q u e s t s ,  m is c e l la n e o u s
02 Family p la n n in g  ( in c l u d in g  s t e r i l i s a t i o n ,  r o u t in e  
c e r v i c a l  smear)
P a in  ( s p e c i a l  o rgan)
03 Eye
04 Ear
05 Mouth
06 T hroat
07 J o i n t s
08 G e n i ta l  o rgans
09 E x c re to ry  organs
P a in  ( p a r t  of body)
10 Head
11 Neck
12 Face
13 Chest
14 Abdomen
15 Back
16 Upper limb
17 Lower limb
18 D is tu rb an ce  of s e n s a t io n
19 O ther pa in
F ig u re  2. a (c o n t in u e d )
20 P s y c h i a t r i c
D is tu rb a n c e  of fu n c t io n  ( so m a t ic )
30 V is ion
31 H earing
32 Speech
33 Movement of head
34 Movement of face
35 Movement of neck
36 Movement of t ru n k
37 Movement of upper limb
38 Movement of lower limb
39 Other d i s tu r b a n c e s  of movement
D is tu rb a n c e  of fu n c t io n  (au tonom ic)
40 A p p e t i te
41 Swallowing
42 G a s t r i c  f u n c t io n
43 Bowel fu n c t io n
44 B ladder fu n c t io n
45 M en s tru a tio n
46 H eart r a t e
47 B rea th in g
48 Cough
49 O ther autonomic d is tu rb a n c e
50 B leed ing ,  Abnormal d i s c h a r g e ,  Trauma, Abnormal
s w e l l in g
F i g u r e  2 . a  ( c o n t i n u e d )
80 Skin d i s o r d e r
I l l - d e f i n e d  symptoms
90 Tem perature
91 Energy
92 Balance
93 M ala ise
94 G e n e ra l is e d  aches
95 O ther i l l - d e f i n e d  symptoms
96 Weight change
99 No symptoms
F ig u re  2 .b  Code Used fo r  'New' Com plaints 
N New
FUA Follow -up of a c u te  d i s o r d e r
FUC Follow -up of c h ro n ic  d i s o r d e r
F ig u re  2 .c  Code Used f o r  D ia g n o s t ic  C l a s s i f i c a t i o n
AO Acute o rg a n ic
AU Acute unex p la in ed
AP Acute p s y c h i a t r i c
CO Chronic o rg a n ic
CU Chronic u n ex p la in ed
CP Chronic p s y c h i a t r i c
HT H yp er ten s io n
NAD No a b n o rm a li ty
symptoms were d i f f e r e n t i a t e d  from c h ro n ic  depending  on 
w hether  d u r a t i o n  was l e s s  or g r e a t e r  than  6 m on ths .  And 
symptoms were s e p a ra te d  in t o  o r g a n ic ,  p s y c h i a t r i c ,  and 
u n e x p la in e d .  'C h ro n ic  u n e x p la in e d '  a p p l ie d  to  th e  
c o m p la in ts  o f  th e  sm all  number o f  index  p a t i e n t s  
d e s c r ib e d  e a r l i e r  in  t h i s  s e c t i o n .  'A cu te  u n e x p la in e d '  
s im p ly  r e f e r r e d  to  co m p la in ts  f o r  which a d ia g n o s i s  had 
n o t  been re c o rd e d .
T ab le  22 g iv e s  th e  d i s t r i b u t i o n  o f  a l l  co m p la in ts  
depending  on symptom type  and s i t e  (code 1 ) .  P a i n f u l  
symptoms p red o m in a te ,  r e p r e s e n t in g  41% o f  a l l  c o m p la in ts  
i n  fe m a le s ,  and 37% i n  m a le s .  A pproxim ately  50% o f  a l l  
co m p la in ts  were c l a s s i f i e d  by m yself  as 'new ' (code 2 ) .  
Tab le  23 shows the  d i s t r i b u t i o n  o f  th e se  in  te rm s o f  
symptom type  and s i t e ,  and i t  w i l l  be seen  t h a t  t h i s  
d i s t r i b u t i o n  does not g r e a t l y  d i f f e r  from t h a t  of a l l  
co m p la in ts  -  42% o f  'n ew ' c o m p la in ts  in  fem ales were fo r  
p a i n f u l  symptoms, and 41% i n  m a les .
Table  24 b re a k s  down th e  d a ta  depending on w h e th e r  
'n ew ' co m p la in ts  were r a t e d  'o r g a n i c '  o r  'u n e x p la in e d '  
(code  3 ) .  An o rg a n ic  d ia g n o s i s  was seldom re c o rd e d  f o r  
co m p la in ts  in  the c a t e g o r i e s  'p a i n  in  p a r t  of the  b o d y ' ,  
'au to n o m ic  f u n c t i o n ' ,  and ' g e n e r a l i s e d ' .  W hereas, i t  had 
o f t e n  been p o s s ib le  to  re c o rd  an o rg a n ic  e x p la n a t io n  f o r  
co m p la in ts  in  the  c a t e g o r i e s  ' s k i n  d i s o r d e r s ' ,  ' b l e e d i n g ,  
abnorm al d i s c h a r g e s ,  traum a, abnormal s w e l l i n g s ' ,  and to  
a l e s s e r  e x t e n t ,  'p a i n  in  s p e c i a l  o rg a n s '  which in c lu d e d  
t h r o a t  p a in  and e a r  p a in .  In  89% o f  female c o m p la in ts
T a b l e  2 2 .  D i s t r i b u t i o n  o f  A l l  C o m p l a i n t s  v i a  Symptom
T y p e  and  S i t e  ( c o d e  1 )
Female Male
C o n s u l ta t io n s 797 502
Com plaints 889 561
P a in  ( s p e c i a l  o rgan) 8.8% 10.7%
P a in  ( p a r t  of body) 32.5% 26.7%
F u n c tio n  ( s o m a t ic ) ( e x c e p t  H ear in g ) 0.7% 1.1%
F u n c tio n  (a u to n o m ic ) (e x c e p t  Cough) 6.5% 5.9%
I l l - d e f i n e d  (e x c e p t  Weight change) 6.7% 8.6%
P s y c h i a t r i c 16.7% 10.5%
Skin d i s o r d e r 4.6% 7.8%
B le e d in g ,  Abnormal d i s c h a r g e , 13.1% 14.1%
Trauma, Abnormal s w e l l in g
T a b l e  2 3 . D i s t r i b u t i o n  o f  'N e w '  C o m p l a i n t s  v i a  Sym ptom
T y p e  and  S i t e  ( c o d e  1 )
Female Male
C om plaints  457
(51.4% o f  
t o t a l )
P a in  ( s p e c i a l  o rgan) 11.4% 12.1%
P a in  ( p a r t  of body) 30.9% 29.1%
F u n c tio n  ( s o m a t ic ) ( e x c e p t  H earing ) 0% 0%
F u n c tio n  (a u to n o m ic ) (e x c e p t  Cough) 10.3% 6.7%
I l l - d e f i n e d  (ex c e p t  Weight change) 8.8% 9.9%
P s y c h i a t r i c 14.3% 6.0%
Skin d i s o r d e r 7.2% 9.2%
B le e d in g ,  Abnormal d i s c h a r g e , 16.0% 17.0%
Trauma, Abnormal s w e l l in g
282
(50.3% o f  
t o t a l )
T a b l e  2 4 .  D i s t r i b u t i o n  o f  'N e w '  C o m p l a i n t s  v i a
D ia g n o s t ic  C l a s s i f i c a t i o n  (code 3) and Symptom 
Type and S i t e  (code 1)
Female Male
No. AO AU No. AO AU 
P a in  ( s p e c i a l  o rgan) 52 60% 40% 34 71% 29%
P a in  ( p a r t  of body) 141 9% 89% 82 30% 70%
F u n c tio n  ( s o m a t ic )  0 0
(e x c e p t  H ear in g )
F u n c tio n  (au tonom ic) 47 34% 66% 19 26% 68%
(e x c e p t  Cough)
I l l - d e f i n e d  40 23% 75% 28 46% 54%
(e x c e p t  Weight change)
Skin d i s o r d e r  33 66% 33% 26 96% 4%
B le e d in g ,  Abn. d i s c h a r g e ,  73 78% 16% 48 98% 2%
Trauma, Abn. s w e l l in g
A0=0rganic AU=Unexplained 
Abn.=Abnormal
c o n ce rn in g  p a in  in  some p a r t  of the  body, d ia g n o s i s  o r  
e x p la n a t io n  cou ld  no t be re co rd ed  a t  th e  f i r s t  
c o n s u l t a t i o n .  For males t h i s  f ig u r e  was 70%. There was 
a t r e n d  f o r  fem ale co m p la in ts  to  be coded as 
'u n e x p la in e d '  more o f t e n ,  no m a t te r  the  symptom ty p e .
Outcome of New Complaints
For t h i s  a n a l y s i s ,  new co m p la in ts  from only  the  f i r s t  
3 months of the  su rv ey  were c o n s id e re d .  This a llow ed  th e  
f i n a l  3 months to  be used to  i n v e s t i g a t e  outcome. 
C om plaints  f o r  bo th  the  sexes w i l l  be p re s e n te d  to g e th e r  
b e c a u se ,  on t h i s  o c c a s io n ,  no im p o rtan t  d i f f e r e n c e s  
between the  sexes  was found . 222 co m p la in ts  were 
a n a ly s e d .  68% o f  th e se  c o m p la in ts  r e s u l t e d  in  a s i n g l e  
c o n s u l t a t i o n  only  (T ab le  2 5 ) ,  t h a t  i s ,  no su b se q u en t 
c o n s u l t a t i o n  f o r  th e  same com pla in t o ccu rred  d u r in g  th e  
p e r io d  b e fo re  the  end of th e  su rv e y ,  a minimum o f  3 
m o n th s , and no o th e r  m ed ica l  a c t i o n  was taken  such as 
h o s p i t a l  r e f e r r a l .  There were no s t r i k i n g  d i f f e r e n c e s  
between the  symptom ty p e s  as to  w hether  s i n g l e  
c o n s u l t a t i o n s  on ly  r e s u l t e d ,  bu t 'p a i n  in  a p a r t  o f  th e  
b ody ' was s l i g h t l y  more l i k e l y  to  le ad  to  more than  one 
c o n s u l t a t i o n .  Nor was th e re  an im p o r tan t  d i f f e r e n c e  
betw een symptoms r a t e d  as ' o r g a n i c '  and th o se  r a te d  as 
'u n e x p l a i n e d ' ,  so t h a t  even i f  a c l e a r  e x p la n a t io n  f o r  a 
symptom was no t a p p a r e n t ,  in  66% o f  cases  n e i t h e r  the  
p a t i e n t  nor the  GP re g a rd e d  th e  symptom as w a r r a n t in g  
even a second c o n s u l t a t i o n .
Table  25. Number of C o n s u l ta t io n s  R e s u l t in g  from 'New' 
Com plaints
P a in  ( s p e c i a l  o rgan)
P a in  ( p a r t  of body) 
F u n c t io n  (au tonom ic) 
( e x c e p t  Cough) 
I l l - d e f i n e d
(e x c e p t  Weight change)
T o ta l
AO
AU
No. of 1 c .  2+ c .
Com plain ts
44 33(75%) 11(25%)
115 72(63%) 43(37%)
30 22(73%) 8(27%)
33 25(76%) 8(24%)
222 152(68%) 70(32%)
73 54(74%) 19(26%)
149 98(66%) 51(34%)
222 152 70T o ta l
1 c .= s i n g l e  c o n s u l t a t i o n  2+ c .= 2  o r  more c o n s u l t a t i o n s  
A0=acute o rg a n ic  AU=acute u n ex p la in ed
The m a jo r i t y  of co m p la in ts  which r e s u l t e d  in  more than  
one c o n s u l t a t i o n  in  f a c t  on ly  r e s u l t e d  in  two (T ab le  2 6 ) ,  
Symptom d u r a t i o n  was seldom reco rd ed  f o r  symptoms le a d in g  
to  o n ly  one or two c o n s u l t a t i o n s .  As a gu ide  to  symptom 
d u r a t i o n ,  th e  i n t e r v a l s  between f i r s t  and l a s t  
c o n s u l t a t i o n s  were c a l c u l a t e d  f o r  the  70 co m p la in ts  which 
r e s u l t e d  in  two o r  more c o n s u l t a t i o n s  (T ab le  2 6 ) .  This
i n t e r v a l  was u s u a l l y  s h o r t ,  in  most i t  was l e s s  th an  3
w eeks. For on ly  7 new c o m p la in ts  ou t o f  222, were
c o n s u l t a t i o n s  c o n t in u in g  13 weeks a f t e r  th e  i n i t i a l
p r e s e n t a t i o n .
Table  26» Outcome of 'New' Com plain ts  Which R e su l te d  in  
2 o r  More C o n s u l ta t io n s
4+ c .
13
0-3 w eeks* 4-7 weeks* 8-12 weeks* 13+ w eeks* 
70 42 13 8 7
2 c ,  3 c ,  4+ c = number of c o n s u l t a t i o n s
* = tim e  i n t e r v a l  between f i r s t  and l a s t  c o n s u l t a t i o n
No. of 2 c .  3 c,
Com plain ts
70 45 12
PART I I I
DISCUSSION AND RECOMMENDATIONS
C h a p t e r  12 DISCUSSION AND CONCLUSIONS
T his T h es is  has c o n s id e re d  d i a g n o s t i c a l l y  p u z z l in g  
p h y s ic a l  symptoms -  symptoms f o r  which o rg a n ic  
e x p la n a t io n s  and p s y c h i a t r i c  e x p la n a t io n s  cannot be found 
w i th  c e r t a i n t y .  Because sem an tic s  have been a sou rce  of 
c o n fu s io n  in  t h i s  f i e l d  to  d a t e ,  I  s u p p l ie d  ( i n  c h a p te r  
1) d e f i n i t i o n s  f o r  a number of key term s used in  t h i s  
T h e s i s ,  such as 'p h y s i c a l  sym ptom s',  'o r g a n ic  
e x p l a n a t i o n ' ,  and ' p s y c h i a t r i c  e x p l a n a t i o n ' .
An im p o r ta n t  h y p o th e s i s  u n d e r ly in g  th e  T h e s i s , which 
runs  c o u n te r  to  c u r r e n t  views e x p re s se d  in  th e  
l i t e r a t u r e ,  i s  t h a t  i t  canno t be assumed t h a t  a l l  
n o n -o rg a n ic  p h y s ic a l  symptoms a re  caused by p s y c h i a t r i c  
i l l n e s s ,  because  a number of p a t h o lo g i c a l  mechanisms and 
a e t i o l o g i e s ,  which a re  n o t  n e c e s s a r i l y  r e l a t e d  to  
p s y c h i a t r i c  i l l n e s s ,  and which could  produce n o n -o rg a n ic  
symptoms, have no t y e t  been a d e q u a te ly  e x p lo re d ,  and 
because  r e s e a r c h  in  g e n e ra l  in  t h i s  f i e l d  has n o t  y e t  
been ad e q u a te .
In  o rd e r  to  examine t h i s  h y p o th e s i s  as c l e a r l y  as 
p o s s i b l e ,  n o n -o rg a n ic  p h y s ic a l  symptoms were s u b -d iv id e d  
i n t o  th o se  f o r  which ' p s y c h i a t r i c  e x p l a n a t i o n s '  can be 
c o n f id e n t ly  d ia g n o sed ,  and th o se  w ith o u t  any a p p a re n t  
e x p la n a t io n .  This l a t t e r  c a te g o ry  was termed 
'u n e x p la in e d  p h y s ic a l  symptoms' and a d e f i n i t i o n  was 
p ro v id ed  ( c h a p te r  1, page 1 7 ) .  I t  was a p p r e c ia te d  th a t
'u n e x p la in e d  p h y s ic a l  symptoms' canno t be d iv o rce d  
e n t i r e l y  from symptoms w ith  o rg a n ic  e x p la n a t io n s  and 
symptoms w ith  p s y c h i a t r i c  e x p l a n a t i o n s ,  because  the  
mechanisms and a e t i o l o g i e s  in v o lv e d  in  'u n e x p la in e d  
p h y s i c a l  symptoms' can a lm ost c e r t a i n l y  a l s o  occur w ith  
th e s e  o th e r  symptoms. However, i t  was dec ided  t h a t ,  f o r  
th e  sake of c l a r i t y ,  symptoms f o r  which o rg a n ic  and 
p s y c h i a t r i c  e x p la n a t io n s  had been excluded  would be th e  
focus  of t h i s  T h e s i s .
The p r e s e n t  s t a t e  of knowledge co n ce rn in g  'u n e x p la in e d  
p h y s i c a l  symptoms' was examined v ia  a rev iew  of the 
l i t e r a t u r e .  U sing some of the  f in d in g s  of the l i t e r a t u r e  
rev ie w , a p r e l im in a ry  c l i n i c a l  i n v e s t i g a t i o n  was des igned  
and c a r r i e d  o u t ,  in  the  hope of advanc ing  knowledge in  
t h i s  f i e l d ,  and a l s o  in  the  hope of e x p lo r in g  methods of 
i n v e s t i g a t i o n  which could be used in  f u tu r e  r e s e a r c h .
T his  c h a p te r  w i l l  f i r s t  summarise th e  main f in d in g s  of 
th e  l i t e r a t u r e  rev iew , fo llow ed  by a summary of the  main 
f i n d i n g s  of the  c l i n i c a l  i n v e s t i g a t i o n  w ith  a d i s c u s s io n  
o f  th e  m e th o d o lo g ic a l  l i m i t a t i o n s  c o n ta in e d  in  t h i s  
i n v e s t i g a t i o n ,  and w i l l  then  d i s c u s s  some im p o r ta n t  
i s s u e s  a r i s i n g  from the  whole s tu d y .  The s e c t i o n  
h ea d in g s  which w i l l  be used in  t h i s  c h a p te r  a re  as 
f o l lo w s :
1. Summary of Main F in d in g s  of th e  L i t e r a t u r e  Review
2. Summary of Main F in d in g s  of the  C l i n i c a l  
I n v e s t i g a t i o n
3. M eth o d o lo g ica l  I s s u e s  Concerning the  C l i n i c a l  
I n v e s t i g a t i o n
4. An E xam ination  of the  Role of P s y c h i a t r i c  I l l n e s s
5 . The B e n e f i t s  of R ecording C l i n i c a l  D e s c r ip t i v e  
In fo rm a t io n
6. The Phenomenon of F requen t M edical C o n s u l ta t io n s  
f o r  V a r ied  Com plaints
S e c t io n  1 Summary of Main F in d in g s  of the  L i t e r a t u r e  
Review
In c h a p te r  1 th e  range of term s used in  th e  p re v io u s  
l i t e r a t u r e  to  d e s c r ib e  d i a g n o s t i c a l l y  p u z z l in g  p h y s ic a l  
symptoms was o u t l i n e d .  These in c lu d e d  'p s y c h o g e n ic ' ,  
' s o m a t i s a t i o n ' , 'h y p o c h o n d r i a c a l ' ,  ' h y s t e r i c a l ' ,
' f u n c t i o n a l ' ,  'p s y c h o s o m a t i c ' ,  and 'abnorm al i l l n e s s  
b e h a v i o u r ' . Evidence a g a i n s t  the  use of th e se  term s was 
p r e s e n te d ,  and th e  s im ple d e s c r i p t i v e ,  and l e s s  
am biguous, term 'u n e x p la in e d '  was p roposed .
Term inology le d  on to  c l a s s i f i c a t i o n ,  and in  c h a p te r  2 
th e  c u r r e n t  methods of c l a s s i f y i n g  'u n e x p la in e d '  p h y s i c a l  
symptoms were examined, and were found to  be in  v e ry  
e a r l y  s t a g e s  of developm ent. The p r i n c i p l e s  of 
c l a s s i f i c a t i o n  and v a l i d i t y  as a p p l ie d  to  d i s e a s e
e n t i t i e s  were examined. One of th e se  p r i n c i p l e s  s t a t e s  
t h a t  when new d is e a s e  e n t i t i e s  a re  be ing  deve loped ,  
c l i n i c a l  syndromes which a t  l e a s t  have d e s c r i p t i v e  
v a l i d i t y  and fa c e  v a l i d i t y  should  be e s t a b l i s h e d ,  b e fo re  
a t t e m p ts  a re  made to  in c o rp o r a te  i n t o  the  c l a s s i f i c a t i o n  
sy s tem , in fo rm a t io n  co n ce rn in g  p a t h o lo g i c a l  mechanisms 
and a e t i o l o g y .  I t  was d is c o v e re d  th a t  t h i s  fundam ental 
app roach  has n o t  y e t  been ta k en  f o r  d i s o r d e r s  which 
c o n s i s t  of 'u n e x p la in e d '  p h y s i c a l  symptoms. I t  was shown 
t h a t  l i t t l e  v a l i d  work u s in g  ICD-9 c a t e g o r i e s  has taken  
p l a c e .  More work has been c a r r i e d  out u s in g  DSM -III, in  
which a s p e c i f i c  c a te g o ry  of d i s o r d e r s ,  the  Somatoform 
D is o r d e r s ,  has been c r e a te d  f o r  some n o n -o rg a n ic  p h y s ic a l  
symptom s t a t e s .  However, even w i th in  DSM -III, i t  was 
seen  t h a t  on ly  ' s o m a t i s a t i o n  d i s o r d e r ' ,
' h y p o c h o n d r i a s i s ' ,  and ' a t y p i c a l  somatoform d i s o r d e r '  a r e  
a v a i l a b l e  c a t e g o r i e s  w ith  which to  c l a s s i f y  'u n e x p la in e d '  
p h y s ic a l  symptoms, and th e s e  c a t e g o r i e s  r e p r e s e n t  
d i a g n o s t i c  e n t i t i e s  in  need o f much f u r t h e r  r e s e a r c h .  I t  
was a l s o  su g g es ted  t h a t  methods of c l a s s i f i c a t i o n  o th e r  
th a n  th e  c a t e g o r i c a l ,  such as the  m u l t i a x i a l  and the  
s t a t i s t i c a l ,  m ight be w orth  e x p lo r in g  f o r  d i s o r d e r s  
c o n s i s t i n g  of 'u n e x p la in e d  p h y s ic a l  sym ptom s'.
Before p ro cee d in g  w ith  the  body of the  l i t e r a t u r e  
re v ie w , c h a p te r  3 c o n s id e re d  a m e th o d o lo g ic a l  i s s u e ,  
which concerns  r e s e a r c h  i n t o  n o n -o rg a n ic  p h y s ic a l  
symptoms, namely, th e  c o n f id e n t  e x c lu s io n  of o rg a n ic  
d i s e a s e .  I t  was d is c o v e re d  t h a t  f u r t h e r  r e s e a r c h  has 
been c a l l e d  fo r  to  improve methods o f  d i f f e r e n t i a t i n g
between o rg a n ic  and n o n -o rg a n ic  symptoms, and i t  was 
concluded  t h a t ,  u n t i l  t h i s  r e s e a r c h  i s  c a r r i e d  o u t ,  a l l  
r e s e a r c h ,  p a s t  and p r e s e n t ,  i n t o  n o n -o rg a n ic  p h y s ic a l  
symptoms must a cc ep t  t h i s  h a n d ic a p .  I t  was proposed  th a t  
r o u t i n e  c l i n i c a l  d ia g n o s i s  to  exc lude  o rg a n ic  d i s e a s e  i s  
n o t  r e l i a b l e  enough to  a l lo w  ad eq u a te  r e s e a r c h  on 
'u n e x p la in e d '  p h y s ic a l  symptoms to  ta k e  p l a c e .  U n t i l  
improved d ia g n o s t i c  methods a r e  d ev e lo p ed ,  i t  was 
s u g g e s te d  th a t  r e l i a b i l i t y  could be improved by the  use  
o f  methods such as ' p a n e l s '  o f  s p e c i a l i s t s ,  and 
co n f id e n c e  s c o r e s .
C hap ter  4 examined the  p s y c h i a t r i c  d i s o r d e r s  which can 
produce n o n -o rg an ic  p h y s ic a l  symptoms. A lthough much 
rem ains  to  be d is c o v e re d  abou t th e  p a t h o lo g ic a l  
mechanisms and a e t i o l o g i e s  in v o lv e d  in  th e  d i s o r d e r s  
d i s c u s s e d  in  t h i s  c h a p te r ,  such as d e p re s s iv e  i l l n e s s  and 
a n x ie ty  s t a t e s ,  I  su g g es ted  t h a t  enough i s  known to  
j u s t i f y  the  s ta te m e n t  t h a t  th e s e  d i s o r d e r s  p ro v id e  a 
' p s y c h i a t r i c  e x p l a n a t i o n '  f o r  some n o n -o rg a n ic  p h y s ic a l  
symptoms. An e x c e p t io n  i s  s o m a t i s a t i o n  d i s o r d e r  which i s  
a c l i n i c a l  syndromal d i a g n o s i s ,  and f o r  which l i t t l e  i s  
known about mechanisms and a e t i o l o g y .  I  su g g es ted  t h a t  
i t  was d e b a ta b le  w h e th e r ,  in  th e  l i g h t  o f  p r e s e n t  
know ledge, s o m a t is a t io n  d i s o r d e r  should  be re g a rd ed  as an 
' e x p l a n a t i o n '  f o r  p h y s ic a l  symptoms. I  d id  no t deny, 
how ever, t h a t  s o m a t i s a t io n  d i s o r d e r  i s  worthy of f u r t h e r  
r e s e a r c h .  A t te n t io n  was drawn to  p an ic  d i s o r d e r ,  a 
c a te g o ry  newly in t ro d u c e d  in  DSM -III, as a p o t e n t i a l  
o c c u l t  p s y c h i a t r i c  cause of e p i s o d i c  p h y s ic a l  symptoms.
The p r e s e n t  d i a g n o s t i c  c r i t e r i a  f o r  p an ic  d i s o r d e r  
s t i p u l a t e  th e  p re sen ce  of a p p r e h e n s i o n / f e a r ,  bu t i t  was 
p o in te d  out t h a t  t h i s  may r e q u i r e  r e v i s i o n  should  i t  be 
confirm ed  th a t  some i n d i v i d u a l s  a re  unab le  to  e x p e r ie n c e  
th e s e  p s y c h o lo g ic a l  phenomena because  of ' a l e x i t h y m i a ' .
The L i t e r a t u r e  on U nexpla ined  P h y s ic a l  Symptoms
The rem ainder of the  l i t e r a t u r e  rev ie w  c o n c e n t r a te d  
upon 'u n e x p la in e d '  p h y s ic a l  symptoms, and examined
c u r r e n t  knowledge on c l i n i c a l  f e a t u r e s ,  p re v a le n c e  and 
c l i n i c a l  im p o r tan ce ,  p a t h o lo g ic a l  m echanism s, 
a e t i o l o g i e s ,  and t r e a tm e n t ,  a l l  i s s u e s  im p o rtan t  to  any 
m e d ica l  c o n d i t i o n .  Exam ination  o f  t h i s  l i t e r a t u r e  was 
n o t  a s s i s t e d  by th e  p re sen ce  o f  a number of 
m e th o d o lo g ic a l  l i m i t a t i o n s  in  p re v io u s  s t u d i e s ,  one of
which was the  f a i l u r e  to  i n v e s t i g a t e  s e p a r a t e l y ,  p a t i e n t s  
f o r  whom n o n -o rg a n ic  symptoms had p s y c h i a t r i c  
e x p l a n a t i o n s ,  from those  w ith o u t  such e x p l a n a t i o n s .  This  
m e th o d o lo g ic a l  d e f i c i e n c y  cou ld  have o r i g i n s  in  th e  
c o n c e p t u a l i s a t i o n  of n o n -o rg a n ic  p h y s ic a l  symptoms, which 
in  the  p a s t  has tended to  view a l l  n o n -o rg a n ic  symptoms 
as  p s y c h i a t r i c  in  o r i g i n .
Given t h i s  m e th o d o lo g ic a l  l i m i t a t i o n ,  a lo n g  w ith  
o t h e r s ,  i t  was n o t s u r p r i s i n g  to  f in d  t h a t  a c c u r a te
p re v a le n c e  d a ta  f o r  'u n e x p la in e d '  p h y s i c a l  symptoms i s  
n o t  a v a i l a b l e  ( c h a p te r  6 ) .  A v a i la b le  d a ta  d o e s ,  how ever, 
p o in t  to  two c o n s i s t e n t  f i n d i n g s .  F i r s t l y ,  th e  
p re v a le n c e  o f  p h y s ic a l  symptoms of a l l  o r i g i n s  in  the
community i s  v e ry  h ig h ,  between 60%-80% in  s e v e r a l  
s t u d i e s .  Most of th e se  symptoms a re  presum ably  m inor,  
b u t  t h i s  has n o t  been e s t a b l i s h e d  w ith  c e r t a i n t y .  
S econd ly , in  a s i g n i f i c a n t  p ro p o r t i o n  o f  p a t i e n t s  
a t t e n d i n g  d o c to r s  in  p r im ary  c a re  o r  h o s p i t a l  w ith  
p h y s i c a l  c o m p la in t s ,  o rg a n ic  e x p la n a t io n s  a re  n o t  found. 
C a r e f u l ly  c o l l e c t e d  h o s p i t a l  d a ta  in  some s t u d i e s  put 
t h i s  p r o p o r t i o n  a t  between 30%-80%. However, i t  i s  no t 
known what p ro p o r t io n s  of th e s e  c o m p la in ts  a re  
s h o r t - l i v e d ,  r e s o lv e  a f t e r  the  r e c e i p t  of r e a s s u r a n c e ,  or 
a r e  caused  by p s y c h i a t r i c  i l l n e s s .
One i n d i c a t i o n  t h a t  a s i g n i f i c a n t  p r o p o r t i o n  o f  
p a t i e n t s  e x i s t s ,  e s p e c i a l l y  in  th e  h o s p i t a l  s e t t i n g ,  w ith  
p e r s i s t e n t  symptoms, no t r e s p o n s iv e  to  r e a s s u r a n c e ,  and 
n o t  due to  s t r a i g h t - f o r w a r d  p s y c h i a t r i c  i l l n e s s , i s  the  
number o f  rev iew  a r t i c l e s  w r i t t e n  by c l i n i c i a n s
d e s c r ib i n g  th e  management problem s caused  by such
p a t i e n t s .  However, i t  has to  be r e p e a te d  th a t  the  e x a c t  
p re v a le n c e  o f  p e r s i s t e n t  u n e x p la in e d  p h y s ic a l  symptoms
n o t  a p p a r e n t ly  caused  by p s y c h i a t r i c  i l l n e s s  i s  n o t
known.
C hapter  5 reviewed c l i n i c a l  knowledge r e g a r d in g  
u n e x p la in e d  p h y s ic a l  symptoms. This  knowledge was found 
to  be p r e l im in a r y .  Most p re v io u s  s tu d i e s  had examined 
p a t i e n t s  w ith  n o n -o rg an ic  symptoms in  g e n e r a l ,  u s u a l l y  
ap p ly in g  v a r io u s  p s y c h i a t r i c  and p s y c h o lo g ic a l  m e a s u re s , 
and comparing a n o n -o rg a n ic  group w ith  a group w ith  
o rg a n ic  symptoms. While t h i s  form of r e s e a r c h  r e p r e s e n t s
an im p o r ta n t  f i r s t  s t e p ,  the  a b i l i t y  to  reach  c o n f id e n t  
c o n c lu s io n s  i s  l i m i t e d .
This  c h a p te r  in c lu d e d  a rev ie w  of the  p rom inen t 
l i t e r a t u r e  on h y p o c h o n d r ia s is  and h y s t e r i a .  This  was 
done b eca u se ,  f i r s t l y ,  i t  was observed  th a t  most p re v io u s  
s t u d i e s  which had examined th e s e  e n t i t i e s  had , in  f a c t ,  
i n v e s t i g a t e d  p a t i e n t s  w ith  n o n -o rg a n ic  or u n e x p la in e d  
p h y s i c a l  symptoms, and s e c o n d ly ,  i t  was no ted  t h a t  t h i s  
l i t e r a t u r e  has been i n f l u e n t i a l  w i th in  p s y c h ia t r y  in  the  
a t t e m p ts  to  u n d e rs ta n d  u n e x p la in e d  p h y s ic a l  symptoms. 
Among s e v e r a l  m e th o d o lo g ic a l  l i m i t a t i o n s  c o n ta in e d  in
c l i n i c a l  s tu d i e s  on h y p o c h o n d r ia s is  and h y s t e r i a ,  was the  
range  of d e f i n i t i o n s  used f o r  th e se  te rm s .  F u r th e rm o re ,  
ev id en ce  could  no t be found to  su p p o r t  v a l i d i t y  f o r  th e se  
e n t i t i e s  as in d ep en d en t d i s o r d e r s ,  and the  t r e n d ,  which 
i s  more e v id e n t  in  th e  U .S.A . than  in  th e  U .K .,  to  avo id  
th e  use of th e se  term s was s u p p o r te d .
The rem ainder o f  c h a p te r  5 examined th e  p re v io u s
c l i n i c a l  s tu d i e s  and rev iew  a r t i c l e s  which have
c o n s id e re d  n o n -o rg a n ic  p h y s ic a l  symptoms. A c o n s i s t e n t
f i n d i n g  has been a h ig h  p re v a le n c e  of p s y c h i a t r i c  
m o rb id i ty  among p a t i e n t s  w ith  n o n -o rg a n ic  symptoms. Many 
o th e r  f in d in g s  have been made and th e s e  were d e s c r ib e d .  
Among examples o f  the  most v a l i d  f in d i n g s  were a 
c a u s a t i v e  r o le  f o r  s e v e r e ly  s t r e s s f u l  l i f e  e v e n t s ,  and an 
a s s o c i a t i o n  between n o n -o rg a n ic  symptoms and im pa ired
a b i l i t y  to  e x p re ss  emotion v e r b a l l y  ( a l e x i t h y m i a ) . The 
s t r o n g  a s s o c i a t i o n  between n o n -o rg a n ic  p h y s ic a l  symptoms
and p s y c h i a t r i c  m o rb id i ty  has le d  many a u th o r s  to  
conc lude  t h a t  p s y c h i a t r i c  d i s o r d e r s  a re  the  most common 
cause  o f  such symptoms. I  argued  t h a t ,  g iv en  the  
m e th o d o lo g ic a l  l i m i t a t i o n s  c o n ta in e d  in  a l l  s t u d i e s , t h i s  
c o n c lu s io n  cou ld  n o t  be reached  w ith  c e r t a i n t y .  
F u r th e rm o re ,  in  a lm ost a l l  s t u d i e s ,  p a t i e n t  subgroups had 
a p p a r e n t ly  been p r e s e n t  in  whom p s y c h i a t r i c  m o rb id i ty  had 
n o t  been found. The fo l lo w in g  m e th o d o lo g ic a l  l i m i t a t i o n s  
were p r e s e n t  in  most s t u d i e s :  1. u n r e p r e s e n t a t i v e
p a t i e n t  sam p les ,  2. f a i l u r e  to  d e s c r ib e  c l i n i c a l  s t a t e s  
i n  d e t a i l ,  and s u b c l a s s i f y  p a t i e n t  sam ples ,  f i r s t l y  v ia  
th e  p re sen ce  or absence  of l i k e l y  p s y c h i a t r i c  cau ses  of 
symptoms, s eco n d ly  u s in g  v a r i a b l e s  co n ce rn in g  the
p h y s i c a l  symptoms th e m s e lv e s ,  3. use  of methods of
measurement and a ssessm en t of u n c e r t a in  r e l i a b i l i t y ,  4. 
r e l i a n c e  on c r o s s - s e c t i o n a l  s tu d y  d e s ig n s ,  5. use  o f  
unmatched com parison g ro u p s .
I  su g g e s te d  t h a t  f u r t h e r  r e s e a r c h  was needed to
c l a r i f y  the  n a tu re  of the  a s s o c i a t i o n  between n o n -o rg a n ic  
p h y s ic a l  symptoms and p s y c h i a t r i c  m o rb id i ty ,  to  t r y  and 
de te rm in e  how much of t h i s  a s s o c i a t i o n  i s  c a u s a l  and how 
much i s  in d e p e n d e n t ,  and i f  c a u s a l ,  how o f t e n  i s
p s y c h i a t r i c  d i s o r d e r  a cause  of p h y s ic a l  symptoms and how 
o f t e n  i s  i t  an e f f e c t . In  a d d i t i o n ,  i t  was advoca ted  
t h a t  r e s e a rc h  be focused  on p a t i e n t s  f o r  whom p s y c h i a t r i c  
a e t i o l o g y  can be c o n f id e n t ly  r u le d  out -  t h a t  i s ,  
p a t i e n t s  w ith  'u n e x p la in e d  p h y s ic a l  symptoms' a s  d e f in e d  
by m y se lf .
As gauged by the  d i s t r i b u t i o n  of p a p e r s ,  the  rev iew  of 
l i t e r a t u r e  f o r  c h a p te r s  5 and 6 su g g e s te d  t h a t  
n o n -o rg a n ic  symptoms a re  most commonly p a i n f u l  in  ty p e ,  
fo l lo w ed  in  p re v a le n c e  by symptoms of  the  autonom ic 
f u n c t i o n  ty p e .  In  o rd e r  to  f a c i l i t a t e  b e t t e r  r e s e a r c h  
i n t o  u n e x p la in e d  p a in ,  one s e t  of a u th o r s  (W il liam s  & 
S p i t z e r ,  1982) have p roposed  the  term ' i d i o p a t h i c  p a in  
d i s o r d e r '  to  d e s c r ib e  any u n ex p la in ed  p a in  of a t  l e a s t  6
months d u r a t i o n ,  av o id in g  the  need to  e s t a b l i s h  a e t i o l o g y
a s  demanded, f o r  exam ple, by the  d ia g n o s t i c  c r i t e r i a  in  
DSM-III f o r  psychogen ic  p a in  d i s o r d e r .  I f  u n e x p la in e d  
p a in  i s  th e  most im p o r ta n t  'u n e x p la in e d '  p h y s i c a l  
symptom, th e n  f u tu r e  r e s e a r c h  w i l l  have to  f a c e  an
a d d i t i o n a l  m e th o d o lo g ic a l  problem because  p a i n ,  a
s u b j e c t i v e  phenomenon, i s  d i f f i c u l t  to  measure r e l i a b l y ,  
a to p i c  d i s c u s s e d  in  c h a p te r  7 .
C h ap te rs  7 and 8 rev iew ed  the  i n t e r e s t i n g  and growing 
l i t e r a t u r e  which has examined a number of p a t h o l o g i c a l
mechanisms and a e t i o l o g i e s ,  which could  produce p h y s ic a l
symptoms in d e p e n d e n t ly  of known o rg a n ic  d i s e a s e  and 
p s y c h i a t r i c  i l l n e s s .  The p o in t  was made t h a t  th e s e  
mechanisms and a e t i o l o g i e s  a lm ost c e r t a i n l y  a l s o
c o n t r i b u t e  to  th e  p ro d u c t io n  o f  p h y s i c a l  symptoms of 
o rg a n ic  and p s y c h i a t r i c  o r i g i n s .  I t  was concluded  t h a t  
much more r e s e a r c h  i s  needed in to  mechanisms in v o lv in g  
p a in  p e r c e p t io n ,  sen so ry  p e r c e p t io n ,  and th e  au tonom ic 
nervous  system ; and a e t i o l o g i e s  in v o lv in g  g e n d e r ,  a g e ,  
p e r s o n a l i t y  e s p e c i a l l y  ' a l e x i t h y m i a ' ,  c e n t r a l  ne rv o u s
system  f u n c t i o n ,  psychodynamic f a c t o r s ,  s o c i o c u l t u r a l
f a c t o r s ,  l i f e  e v e n t s ,  and b e h a v io u ra l  r e in f o r c e m e n t .  The 
p o in t  was a l s o  made t h a t  a e t io lo g y  can be su b d iv id e d  in to  
p r e d i s p o s in g ,  p r e c i p i t a t i n g ,  and p e r p e t u a t i n g ,  and i t  was 
recommended t h a t  r e s e a r c h  i n t o  th e  a e t i o l o g y  of 
'u n e x p la in e d '  p h y s i c a l  symptoms makes t h i s  d i s t i n c t i o n .
C onclusion  to  S e c t io n  1
The l i t e r a t u r e  rev iew  te n d ed ,  in  my view, to  r a i s e  
many q u e s t io n s  bu t to  answer only  a few. N e v e r t h e l e s s , 
i t  was encou rag ing  to  f in d  t h a t  so much r e s e a r c h  has 
ta k e n  p la c e ,  e s p e c i a l l y  over r e c e n t  y e a r s ,  because  i t  was 
a p p a re n t  on rea d in g  t h i s  l i t e r a t u r e  t h a t  r e s e a r c h  in  t h i s  
f i e l d  has been n e g le c te d  in  th e  p a s t .  This  might p a r t l y  
be e x p la in e d  by th e  f a c t  t h a t  u n e x p la in e d  p h y s i c a l  
symptoms have tended to  f a l l  between the  c l i n i c a l  r e m i ts  
o f  p h y s ic i a n s  and p s y c h i a t r i s t s .
I t  was concluded t h a t  e x i s t i n g  knowledge could  be used
as  a b a s i s  f o r  p la n n in g  f u r t h e r  r e s e a r c h  in  the  fo l lo w in g
a r e a s ,  g iv in g  c a r e f u l  a t t e n t i o n  to  m ethodology: 1.
r e l i a b l e  e x c lu s io n  of o rg a n ic  e x p la n a t io n s  f o r  symptoms,
2 .  d e t a i l e d  c l i n i c a l  d e s c r i p t i o n s  of p a t i e n t s ,  and th e
u se  of t h i s  d a ta  to  improve the  syndromal c l a s s i f i c a t i o n
o f  d i s o r d e r s  which c o n s i s t  o f  u n e x p la in e d  p h y s ic a l
symptoms, 3. th e  i n v e s t i g a t i o n  o f  th e  r e l a t i o n s h i p
between n o n -o rg an ic  p h y s ic a l  symptoms and p s y c h i a t r i c
i l l n e s s ,  4. the  i n v e s t i g a t i o n  of p r e v a l e n c e ,  c l i n i c a l
im p o r ta n c e ,  p a t h o lo g ic a l  mechanisms, a e t i o l o g i e s ,  and
t r e a t m e n t s ,  fo r  syndromes which c o n s i s t  of u n e x p la in e d  
p h y s ic a l  symptoms once th e se  have been v a l i d a t e d .
S e c t i o n  2 Summary o f  M ain  F i n d i n g s  o f  t h e  C l i n i c a l
I n v e s t i g a t i o n  
The S e r ie s  of P s y c h i a t r i c  P a t i e n t s
A s e r i e s  of 11 p s y c h i a t r i c  o u t p a t i e n t s  w ith  
'u n e x p la in e d  p h y s ic a l  symptoms' o f  a t  l e a s t  6 months
d u r a t i o n  was d e s c r ib e d .  In  a l l  c a s e s ,  r e a s s u ra n c e  and 
sym ptom atic  t r e a tm e n t  from p a t i e n t s '  GPs had no t improved 
symptoms, and in  9 o f  the  11 c a s e s ,  h o s p i t a l  management, 
c o n s i s t i n g  a t  l e a s t  of e x c lu s io n  of o rg a n ic  d i s e a s e  and 
r e a s s u r a n c e ,  had a l s o  been i n e f f e c t i v e .  This was n o t  a 
r e p r e s e n t a t i v e  sample so on ly  l im i t e d  c o n c lu s io n s  could  
be drawn. The main purpose in  s tu d y in g  th e s e  p a t i e n t s  
was to  e x p lo re  the  m e r i t  of d e s c r ib in g  c l i n i c a l  s t a t e s  in  
d e t a i l  in  o rd e r  to  use t h i s  d e s c r i p t i v e  in fo rm a t io n  to  
t r y  and improve c l a s s i f i c a t i o n  of 'u n e x p la in e d '  p h y s ic a l  
symptoms. This had been one of th e  l i n e s  of f u tu r e  
r e s e a r c h  to  which the  l i t e r a t u r e  rev iew  had p o in te d .
Two broad groups of p a t i e n t s  were found . In  one ,
symptom co u rse  was c o n s ta n t  and symptoms were m o s tly  
p a i n f u l  in  ty p e ,  a l th o u g h  symptoms o f  the  au tonom ic 
f u n c t i o n  type  o c c u rre d  in  some c a s e s .  In  the  second
g ro u p ,  symptom cou rse  was e p i s o d ic  and symptom type  was
m ixed, p a i n f u l  and autonomic f u n c t io n  type  symptoms 
o c c u r r in g  t o g e th e r ,  a l th o u g h  the  p a i n f u l  symptoms m o s t ly  
in v o lv e d  l o c a l i s e d  c h e s t  pa in  and headache ,  known e f f e c t s  
o f  autonom ic nervous system  o v e r - a c t i v i t y .  The f i r s t
group was t e n t a t i v e l y  termed ' i d i o p a t h i c  p a in  d i s o r d e r '  
and th e  second ,  ' a t y p i c a l  p an ic  d i s o r d e r ' , and i t  was 
conc luded  t h a t ,  even on th e  b a s i s  of such a sm all  sam ple, 
a t t e m p ts  a t  syndromal c l a s s s i f i c a t i o n  fo r  u n e x p la in e d  
p h y s i c a l  symptoms a re  worth  p u rs u in g .
Some o th e r  f in d i n g s  of p o t e n t i a l  i n t e r e s t  were made.
Symptom o n se t  was r e p o r te d  as being  a c u te  or su b acu te  in  
10 o f  th e  11 p a t i e n t s ,  w ith  an a c u te  and o f t e n  very  
f r i g h t e n i n g  o n se t  b e in g  r e p o r te d  more commonly in  
p a t i e n t s  w ith  th e  e p i s o d ic  symptom c o u rs e .  An o rg a n ic  
cau se  of symptom o n se t  seemed v e ry  l i k e l y  in  one case  
( c a s e  2 ) ,  w h ile  in  some o t h e r s ,  a minor o rg a n ic  
p r e c i p i t a t i n g  c a u s e ,  such as v i r a l  i l l n e s s  o r  
s u p r a v e n t r i c u l a r  t a c h y c a r d i a ,  could  no t be r u le d  o u t .  
Symptom s e v e r i t y  was more l i k e l y  to be r a t e d  in  term s of 
d i s t r e s s ,  as  d i s t i n c t  from d i s a b i l i t y ,  in  th e  group w ith  
th e  e p i s o d i c  symptom c o u rs e ,  whereas in  the  p a t i e n t s  w ith  
c o n s ta n t  symptom c o u r s e ,  d i s t r e s s  and d i s a b i l i t y  were 
e q u a l ly  r a t e d ,  lo o k in g  a t  the  group as a w hole. I l l n e s s  
f e a r  was a v a r i a b l e  f in d in g  bu t was more common in  th e  
e p i s o d ic  co u rse  g roup ,  a l th o u g h  p a t i e n t s  in  t h i s  group 
more commonly e x p e r ie n c e d  ' c a r d i a c - t y p e '  symptoms.
P s y c h i a t r i c  i l l n e s s  in  the  form of d e p re s s iv e  i l l n e s s  
was p r e s e n t  in  7 o f  th e  11 p a t i e n t s ,  bu t as th e s e  
p a t i e n t s  were p s y c h i a t r i c  r e f e r r a l s ,  t h i s  f i n d i n g  i s
d i f f i c u l t  to  i n t e r p r e t .  In  a l l  c a s e s ,  the d e p r e s s iv e
i l l n e s s  seemed to p o s t - d a t e  th e  o n se t  of th e  p h y s i c a l  
symptoms. The degree  o f  m en ta l  p re o c c u p a t io n  w ith
symptoms -  t h e i r  e x i s t e n c e ,  t h e i r  s o u r c e ,  t h e i r  
p r o g n o s i s ,  o r  t h e i r  consequences -  was s t r i k i n g  in  a l l  
p a t i e n t s ,  excep t one.
P re v io u s  h i s t o r y  of p s y c h i a t r i c  i l l n e s s  was a b s e n t  in  
a l l  p a t i e n t s ,  as were any g ro s s  d i s tu r b a n c e s  of 
p e r s o n a l i t y .  Two p e r s o n a l i t y  c h a r a c t e r i s t i c s  seemed 
w orthy  of s p e c i a l  m ention  -  p ro n en ess  to  w o rr ied  
p r e o c c u p a t io n ,  and ' a l e x i t h y m i a ' .
An a t te m p t was a l s o  made to  i n v e s t i g a t e  p s y c h i a t r i c  
r e f e r r a l s  w ith  c h ro n ic  u n ex p la in ed  p h y s ic a l  symptoms v ia  
a Case R e g i s t e r .  This a t te m p t appea red  to  co n f irm  my 
s u s p i c io n ,  a i r e d  in  th e  l i t e r a t u r e  rev iew , t h a t  ICD-9 i s  
in a d e q u a te  to  a l lo w  f o r  the  c l a s s i f i c a t i o n  o f  th e s e  
symptoms.
The G enera l P r a c t i c e  Study
In  an a t te m p t  to  d e s c r ib e  a r e p r e s e n t a t i v e  sample of 
p a t i e n t s  w ith  c h ro n ic  'u n e x p la in e d  p h y s ic a l  symptoms' and 
to  p rov ide  p re v a le n c e  d a t a ,  aims a g a in  drawn from th e  
l i t e r a t u r e  rev iew , a sample of 1 ,736 a d u l t s ,  aged 20 -5 9 ,  
r e g i s t e r e d  w ith  two g e n e ra l  p r a c t i c e s  was s c r e e n e d .  Only 
8 c a s e s  were d e t e c te d .  This low p re v a le n c e  (6 month 
p e r io d  p re v a le n c e )  can be compared w ith  50/841 f o r  
c h ro n ic  o rg a n ic  p h y s ic a l  symptoms, and 26/841 f o r  
' f l u c t u a t o r s ' , p a t i e n t s  who c o n s u l te d  a t  l e a s t  tw ice  the  
p r a c t i c e  ave rage  and who p re se n te d  a l a r g e  v a r i e t y  of 
p h y s ic a l  c o m p la in ts .  P rev a le n ce  d a ta  can be d i f f i c u l t  to
a s s i m i l a t e  b eca u se ,  a l th o u g h  8 /1 ,7 3 6  seems v e ry  low, t h i s  
would produce ap p ro x im a te ly  460 c a s e s  in  a c i t y  the s i z e  
o f  Southampton (a p p ro x im a te ly  100,000 a d u l t s  in  th e  age 
r a n g : 2 0 -5 9 ) .
When th e  g e n e ra l  p r a c t i c e  and p s y c h i a t r i c  s e r i e s  were 
compared, some s i m i l a r i t i e s  and some d i f f e r e n c e s  were 
d e t e c t e d .  I t  was p o s s i b l e  to  c a t e g o r i s e  7 o f  the  8 
p a t i e n t s  in  the  GP sample a long  s i m i l a r  l i n e s  to  th o se  in  
th e  p s y c h i a t r i c  sample -  a group w ith  c o n s ta n t  p a in  
( ' i d i o p a t h i c  p a in  d i s o r d e r ' ) ,  and a group w ith  e p i s o d ic  
symptoms of the  type caused  by autonomic o v e r - a c t i v i t y  
( ' a t y p i c a l  p an ic  d i s o r d e r ' ) .  One p a t i e n t  could  no t be 
c a t e g o r i s e d  in  t h i s  way. I l l n e s s  f e a r  was a s s o c i a t e d  
w i th  th e  group w ith  e p i s o d ic  symptom c o u r s e ,  a f in d in g  
a l s o  made in  th e  p s y c h i a t r i c  s e r i e s .
D i f f e r e n c e s  between th e  GP and p s y c h i a t r i c  s e r i e s  
conce rned  symptom o n s e t ,  p resen ce  of p s y c h i a t r i c  i l l n e s s ,  
and degree  of m enta l p re o c c u p a t io n  w ith  symptoms. Onset 
had been d e s c r ib e d  as a c u te  or su b acu te  in  10 o f  th e  11
p s y c h i a t r i c  p a t i e n t s ,  w h ile  t h i s  was found in  none of th e
GP p a t i e n t s .  O vert p s y c h i a t r i c  i l l n e s s  in  the  form of
d e p r e s s iv e  i l l n e s s  was d iagnosed  by m yself  in  7 o f  the  11
p s y c h i a t r i c  p a t i e n t s ,  bu t in  none of the  GP p a t i e n t s ,  
a l th o u g h  exam in a t io n  was much l e s s  tho rough  in  th e  
l a t t e r .  F i n a l l y ,  m en ta l  p re o c c u p a t io n  w ith  symptoms was 
r a t e d  as  marked o r  m oderate  in  3 /6  in  th e  GP s e r i e s  
compared w ith  10/11 in  the  p s y c h i a t r i c  s e r i e s .
C o n s u l t a t i o n  P a t t e r n s
I t  was no ted  by m yse lf  t h a t  a subgroup of p a t i e n t s  
c o n s u l t e d  t h e i r  GP v e ry  f r e q u e n t ly  and a l s o  p r e s e n te d ,  
ove r  t im e ,  a v a r i e t y  of u n ex p la in ed  p h y s ic a l  symptoms. 
An a t te m p t was made to  q u a n t i f y  t h i s ,  u s in g  d a ta  from one 
o f  th e  p r a c t i c e s ,  26 p a t i e n t s  were d e t e c te d  who, on 
a v e ra g e ,  had c o n s u l te d  44 t im es  over the  p rev io u s  5 y e a r s  
and had p r e s e n te d  an av e rag e  o f  14 u n e x p la in e d ,  new 
p h y s i c a l  co m p la in ts  d u r in g  t h i s  p e r io d .  Both s e t s  o f  
f i g u r e s  were over tw ice  th o se  f o r  the  whole female s tu d y  
p o p u la t io n ,  which in  tu rn  were s u b s t a n t i a l l y  h ig h e r  than  
f o r  th e  male p o p u la t io n .  23 o f  th e  26 ' f l u c t u a t o r s ' were 
fe m a le ,  a gender p reponderance  which had n o t  been found 
f o r  th e  two s e r i e s  of p a t i e n t s  w ith  c h ro n ic  u n ex p la in ed  
p h y s ic a l  symptoms, e s p e c i a l l y  th o se  w ith  ' i d i o p a t h i c  p a in  
d i s o r d e r ' .  Two of the  5 in d ex  p a t i e n t s  in  p r a c t i c e  1 
were among th e se  26 ' f l u c t u a t o r s ' . D e ta i le d  in fo rm a t io n  
on c o n s u l t a t i o n  p a t t e r n s  was n o t  o b ta in e d  f o r  the  
p a t i e n t s  in  th e  p s y c h i a t r i c  s e r i e s ,  bu t p r o v i s io n a l  
in f o r m a t io n  su g g es ted  t h a t  a t  l e a s t  2 o f  the  11 c a se s  
m igh t have q u a l i f i e d  as ' f l u c t u a t o r s ' .
The docum entation  of p a s t  m ed ica l h i s t o r i e s  r e v e a le d  
s e v e r a l  in s t a n c e s  in  which p h y s ic a l  symptoms had r e s u l t e d  
in  h o s p i t a l  r e f e r r a l  bu t had remained u n e x p la in e d .  This 
c l i n i c a l  in fo rm a t io n  was d i f f i c u l t  to  q u a n t i f y  but a 
s t r o n g  im p re s s io n  was g a in ed  t h a t  such symptoms had 
u s u a l l y  been r e l a t i v e l y  s h o r t - l i v e d  and t h a t  once
d is c h a rg e  from th e  h o s p i t a l  c l i n i c  had taken  p la c e ,  GP 
c o n s u l t a t i o n s  f o r  the  same com pla in t had seldom fo l lo w e d .
S im i la r  f in d in g s  were made f o r  p a t i e n t s  p la c e d ,  d u r in g  
th e  s u rv e y ,  on the  'F o l lo w -u p '  l i s t ,  th e se  be ing  p a t i e n t s  
who appea red  to  have u n e x p la in ed  symptoms bu t o f  l e s s  
th a n  6 months d u r a t i o n ,  and where a degree  of s e v e r i t y  
was s u g g e s te d ,  by the  p re sen ce  of r e p e a t  c o n s u l t a t i o n ,  
h o s p i t a l  r e f e r r a l ,  o r  th e  symptom d u r a t io n  i t s e l f .  The 
m e d ic a l  f i l e s  of 88 p a t i e n t s ,  from bo th  p r a c t i c e s ,  p laced  
on t h i s  l i s t  were m on ito red  f o r  s e v e r a l  months a f t e r  the  
end o f  th e  s u rv e y ,  and in  a p p ro x im a te ly  2 / 3 ,  symptoms 
ap p ea red  to  r e s o lv e  because  c o n s u l t a t i o n s  c e a se d .  In  the  
m a j o r i t y  of the  rem a in d e r ,  the  e v e n tu a l  d ia g n o s i s  was an 
o rg a n ic  one. Thus, even f o r  symptoms which were more 
se v e re  and more p ro longed  th a n  a v e ra g e ,  a p p a re n t  
r e s o l u t i o n  u s u a l l y  o c c u rre d  w i th in  a few m onths, o f te n  
a p p a r e n t ly  sp o n ta n e o u s ly .
The b u lk  o f  p h y s ic a l  symptoms p r e s e n t in g  to  th e  
g e n e r a l  p r a c t i t i o n e r s  seemed t r a n s i e n t  in  n a t u r e ,  u s ing  
th e  need to  c o n s u l t  as an index  of s e v e r i t y .  
A pprox im ately  50% of a l l  p h y s ic a l  c o m p la in ts  were 
a p p a r e n t ly  fo r  new e p i s o d e s ,  and of t h e s e ,  68% r e s u l t e d  
o n ly  in  a s i n g l e  c o n s u l t a t i o n .  This l a t t e r  f ig u r e  was 
a p p ro x im a te ly  the  same f o r  symptoms fo r  which an o rg a n ic  
e x p la n a t io n  had been reco rd ed  in  the  m ed ica l f i l e ,  and 
f o r  those  w ith o u t a reco rd ed  e x p la n a t io n .
C o n c l u s i o n  t o  S e c t i o n  2
The v a lu e  of u s in g  c l i n i c a l  d e s c r i p t i v e  d a ta  as a 
b a s i s  f o r  syndromal c l a s s i f i c a t i o n  was g iv en  some 
s u p p o r t .  T e n ta t iv e  su p p o r t  was g iven  to  the p ro p o s a l  by 
W illiam s & S p i t z e r  (1982) to  c r e a t e  a d ia g n o s t i c  c a te g o ry  
c a l l e d  ' i d i o p a t h i c  p a in  d i s o r d e r ' , and to  the  s u g g e s t io n  
by Jo n es  (1984) t h a t  p an ic  d i s o r d e r  can be d iagnosed  in  
t h e  absence  o f  p s y c h o lo g ic a l  symptoms ( ' a t y p i c a l  p an ic  
d i s o r d e r ' ) .  A second broad  c l a s s i f i c a t i o n  emerged -  on 
th e  one hand , p ro longed  u n ex p la in ed  p h y s ic a l  symptoms, 
and on th e  o t h e r ,  the  v a r i e d ,  u s u a l ly  s h o r t - t e r m  symptoms 
o f  p a t i e n t s  d e s c r ib e d  as ' f l u c t u a t o r s ' . R a th e r  to  my 
s u r p r i s e ,  th e  p re v a le n c e  o f  the  l a t t e r  was much h ig h e r  
th a n  t h a t  of c h ro n ic  u n ex p la in ed  p h y s ic a l  symptoms, whose 
p r e v a l e n c e ,  in  t h i s  community sam ple , was r a t h e r  low
( 8 / 1 , 7 3 6 ) .  This p re v a le n c e  d a t a ,  p r o v i s io n a l  as i t  i s ,  
has  no t to  my knowledge been produced b e f o r e .
O ther f in d in g s  of p o t e n t i a l  i n t e r e s t  were made. An
a c u te  and o f t e n  f r i g h t e n i n g  symptom o n se t  was found in  
s e v e r a l  c a s e s .  An e x c e s s iv e  r e a c t i o n  to  t h i s  even t could  
be c l a s s i f i e d  as  'a d ju s tm e n t  d i s o r d e r '  and cou ld  be 
c o n s id e re d  a p o t e n t i a l  cause of symptom p e r p e t u a t i o n .  A 
p o s s i b l e  r o l e  f o r  a t t e n t i o n  in  p e r p e tu a t in g  symptoms was 
r a i s e d  -  a f a u l t  in  n e u ro p h y s io lo g ic a l  a t t e n t i o n ,  one of 
th e  mechanisms d i s c u s s e d  in  c h a p te r  7, cou ld  be
im p l i c a t e d ,  b u t  no c o n c lu s io n s  can be reached  on t h i s
p o s s i b i l i t y  on the  b a s i s  of my s tu d y .  A lex ithym ia  was a 
s u s p e c te d  f in d in g  in  some p a t i e n t s  w ith  c h ro n ic  pa in  
( ' i d i o p a t h i c  p a in  d i s o r d e r ' ) ,  bu t t h i s  was n o t  fo rm a l ly  
m easured . Female p rep o n d e ran c e ,  a common f in d in g  fo r  
many forms of m o rb id i ty  in  m e d ic in e ,  was no t found f o r  
c h ro n ic  u n e x p la in e d  p h y s ic a l  symptoms, but i t s  p re sen ce
was s t r i k i n g  f o r  th e  ' f l u c t u a t o r s ' . Female p reponderance  
was a l s o  found f o r  c o n s u l t a t i o n  r a t e s  in  g e n e ra l  in  the  
g e n e r a l  p r a c t i c e s .  B eh av io u ra l  r e i n f o r c e r s  r e s u l t i n g  in  
symptom p e r p e t u a t i o n  were no t c l e a r l y  found. I f  they  had 
b e e n ,  th e  case  would n o t  have q u a l i f i e d  as
'u n e x p l a i n e d ' .  However, th e  a s se s sm e n ts  needed to  
e v a l u a t e  a l l  p o s s i b le  r e i n f o r c e r s  in  a p a t i e n t ' s  l i f e
m ight be more d e t a i l e d  than  I  was always a b le  to  perform .
For s e v e r a l  p a t i e n t s ,  symptom d u r a t i o n  had been a t  l e a s t  
2 y e a r s  by the  tim e I  met them -  i t  i s  p o s s i b le  t h a t  the  
e f f e c t s  of s h e e r  c h r o n i c i t y  in  p e r p e t u a t i n g  symptoms i s  
im p o r ta n t ,  because  of s u b t l e  r o l e  changes which r e s u l t ,  
and which tend  to  p e r p e tu a te  i l l n e s s  b e h a v io u r .
S e c t i o n  3 M e t h o d o l o g i c a l  I s s u e s  C o n c e r n i n g  t h e  C l i n i c a l
I n v e s t i g a t i o n
In  c h a p te r  5 I  c r i t i c i s e d  some of the  i n t e r p r e t a t i o n s  
and c o n c lu s io n s  made by a u th o r s  of p re v io u s  c l i n i c a l  
s t u d i e s  i n t o  n o n -o rg a n ic  and u n ex p la in ed  p h y s ic a l  
sytmptoras because  of th e  p resen ce  of m e th o d o lo g ic a l  
l i m i t a t i o n s  in  th e s e  s t u d i e s  which were o u t l i n e d  in  
s e c t i o n  1 o f  t h i s  c h a p te r  (page 2 8 6 ) .  Has my s tu d y  
improved on th e se  m e th o d o lo g ica l  d e f i c i e n c i e s ?
1. P a t i e n t  sa m p le s : One of th e  most im p o r tan t  re a so n s
f o r  b a s in g  th e  p r i n c i p a l  i n v e s t i g a t i o n  in  g e n e r a l  
p r a c t i c e  was to  t r y  and s tu d y  a p o p u la t io n  a p p ro x im a te ly  
r e p r e s e n t a t i v e  o f  ^ th e  g e n e ra l  p o p u la t io n ,  a s te p  not 
p r e v io u s l y  c a r r i e d  out i n  r e s e a r c h  i n t o  u n e x p la in e d  
p h y s i c a l  symptoms. C o n s id e ra b le  e f f o r t s  were made to 
o b t a i n  a sample r e p r e s e n t a t i v e  of a l l  p a t i e n t s  r e g i s t e r e d  
w i th  the  p r a c t i c e s ,  and to  t r y  and en su re  t h a t  on ly  th o se  
p a t i e n t s  ' a t  r i s k '  o f  c o n s u l t in g  were in c lu d e d  in  th e
f i n a l  sam ple. On th e  w hole, I  f e e l  t h a t  t h i s  aim was met 
( s e e  c h a p te r  11, page 2 3 1 ) ,  bu t two main l i m i t a t i o n s  
i n d i c a t e d  t h a t  t r u e  r e p r e s e n t a t i v e n e s s  could  n o t  be
c la im e d .  F i r s t l y ,  th e  a g e -s e x  r e g i s t e r s  were no t up to 
d a t e ,  and as th e  p a t i e n t  samples were based on th e
r e g i s t e r s ,  i t  i s  p o s s i b le  t h a t  th e y  d id  n o t  f u l l y  
r e p r e s e n t  p a t i e n t s  r e g i s t e r e d  and ' a t  r i s k '  a t  th e  tim e 
o f  th e  su rv e y .  Secondly , the  m obile  p o p u la t io n ,  th o se
le a v in g  and a r r i v i n g  a t  th e  p r a c t i c e s  d u r in g  the  su rv e y ,  
were no t r e p r e s e n t e d .
As f a r  as th e  p s y c h i a t r i c  s e r i e s  i s  co n ce rn ed ,  no 
c la im s  were made as to  i t s  r e p r e s e n t a t i v e n e s s ,  and 
c o n c lu s io n s  were m od if ied  a c c o rd in g ly .
2. C l i n i c a l  d e s c r i p t i o n s  and w orking d e f i n i t i o n s : 
A nother im p o r tan t  aim o f the  i n v e s t i g a t i o n  was to  p ro v id e  
d e t a i l e d  c l i n i c a l  d e s c r i p t i o n s  of p a t i e n t s ,  and t h i s  was 
ach iev ed  by in c lu d in g  case  h i s t o r i e s  in  t h i s  T h es is  which 
adop ted  a s t a n d a r d i s e d  fo rm at so t h a t  in fo rm a t io n  on 
c e r t a i n  im p o r tan t  c l i n i c a l  v a r i a b l e s  was rec o rd e d  f o r  
e v e ry  c a s e .  Working d e f i n i t i o n s  were adopted  f o r  c e r t a i n  
key c o n c e p ts ,  nam ely, ' p h y s i c a l  symptoms w ith  o rg a n ic  
e x p l a n a t i o n s ' ,  ' p h y s i c a l  symptoms w ith  p s y c h i a t r i c  
e x p l a n a t i o n ' ,  and 'u n e x p la in e d  p h y s ic a l  sym ptom s'.
3. Methods o f  assessm en t and m easu rem en t:
Q u a n t i f i a b l e  m easures were not a t te m p te d  in  my s tu d y ,  bu t 
judgem ents were made in  some a re a s  and were based o n ly  on 
my ex a m in a t io n ,  an a re a  o f  p o t e n t i a l  b i a s .  This  
p a r t i c u l a r l y  a p p l ie d  to  the  d ia g n o s i s  of the  p re se n c e  or 
absence  of d e p re s s iv e  i l l n e s s  in  th e  s tu d y  p a t i e n t s ,  and 
to  ju dg ing  th e  p re sen ce  o r  absence  of ' c h r o n ic  
u n ex p la in ed  p h y s ic a l  sym ptom s'.  One c o u n te r  to  t h i s  
m e th o d o lo g ic a l  f law  i s  to  p u b l i s h  c l i n i c a l  m a t e r i a l ,  as I  
have done, and a l lo w  r e a d e r s  to  make t h e i r  own 
judgem en ts .  N e v e r th e le s s ,  the p o t e n t i a l  t h a t  s u b j e c t i v e  
b ia s  occu rred  in  the  c o l l e c t i o n  and judgement of c l i n i c a l
i n f o r m a t i o n  r e m a i n s .
A nother method of a ssessm en t which r e q u i r e s  c r i t i c a l  
e x a m in a t io n  i s  my method of  s c re e n in g  th e  GP p a t i e n t  
sam ples v ia  the  d o c t o r s '  h a n d w r i t t e n  n o te s .  Good re c o rd s  
were k e p t  in  the  two p r a c t i c e s ,  and when t h i s  o c c u r s ,  GP 
m e d ic a l  f i l e s  can r e p r e s e n t  e x c e l l e n t  means of s c r e e n in g  
f o r  c e r t a i n  d i s o r d e r s  because  th e y  o f te n  c o n ta in  l i f e t i m e  
m e d ic a l  h i s t o r i e s .  This method s h o u ld ,  how ever, be 
s u b j e c t  to  r e l i a b i l i t y  t e s t i n g  should  i t  be used in  any
f u t u r e  r e s e a r c h .  For th e  d e t e c t i o n  of p a t i e n t s  w ith
p o s s i b l e  u n ex p la in ed  p h y s ic a l  symptoms of a t  l e a s t  6 
months d u r a t i o n ,  I  b e l i e v e  th e  method was r e l i a b l e  
b ecau se  i t  proved v e ry  easy  to  d i s t i n g u i s h  th e se  p a t i e n t s  
from th e  bu lk  of c o n s u l t e r s .  The p ic k -u p  r a t e  proved to  
be too  h ig h  -  s e v e r a l  c a s e s  were exc luded  a f t e r  my 
i n t e r v i e w  or a f t e r  f u r t h e r  fo l lo w -u p ,  i n d i c a t i n g  t h a t  
th o se  who remained p ro b ab ly  r e p re s e n te d  the  t o t a l  of t r u e  
in d e x  c a s e s .  As f a r  as n o n -c o n s u l t e r s  a re  co n ce rn ed ,  i t  
has been shown t h a t  GP n o n - c o n s u l t e r s  in  th e  U.K. v e ry
r a r e l y  s u f f e r  s e r io u s  and u n d e te c te d  i l l n e s s e s  (K e sse l  &
Shepherd , 1965). F u r th e rm o re ,  m ed ica l f i l e s  o f  a l l  
n o n - c o n s u l t e r s  in  p r a c t i c e  1 and of  a 1 :5  sample in  
p r a c t i c e  2 were checked by m y se lf ,  and no ca se s  w ith  even 
s u s p e c te d  c h ro n ic  u n ex p la in ed  p h y s ic a l  symptoms were 
found .
The same method was a l s o  used to  examine c o n s u l t a t i o n  
p a t t e r n s ,  and much of th e se  d a ta  must be reg a rd ed  as v e ry  
p r o v i s i o n a l ,  a l th o u g h  some were r e l i a b l y  m easured , such
a s  a n n u a l  r a t e s  o f  c o n s u l t a t i o n .
4. C r o s s - s e c t i o n a l  s tudy  d e s ig n : n e i t h e r  o f  th e s e
5 . Comparison g ro u p s : d e s ig n  f a u l t s  was
c o r r e c t e d  in  my s tu d y ,  w ith  the  r e s u l t  t h a t  I  have been 
v e ry  c a u t io u s  in  i n t e r p r e t i n g  f i n d i n g s .  My d e s c r i p t i v e  
s tu d y  w i l l  be used p r i n c i p a l l y  to  g e n e ra te  h y p o th e s e s ,  
r a t h e r  than  to  reac h  c o n c lu s io n s .
6 . E x c lu s io n  . of  o rg a n ic  d i s e a s e : An a t te m p t  to
e x c lu d e  o rg a n ic  causes  of p h y s ic a l  symptoms had been one 
o f  th e  o r i g i n a l  im p o r tan t  aims o f  th e  c l i n i c a l  
i n v e s t i g a t i o n .  I  had no ted  t h a t  t h i s  had been an i s s u e  
p o s s i b ly  n e g le c te d  in  p re v io u s  r e s e a r c h  in  th e  f i e l d .  
However, t h i s  aim was no t a c h ie v e d .  For the  GP p a t i e n t s  
i t  was in te n d e d  to  use a ' p a n e l '  o f  3 d o c t o r s ,  and seek  
unanimous v e r d i c t s .  A s p e c i a l i s t  p h y s ic ia n  was asked  to  
pass  judgement on d i c t a t e d  summaries of c a s e s ,  and t h i s  
proved  too  d i f f i c u l t  g iven  the  com plex ity  of th e  c a s e s .
I  d id  have th e  b e n e f i t ,  in  most c a s e s ,  of s p e c i a l i s t s '
o p in io n s  as c o n ta in e d  in  h o s p i t a l  c o r re s p o n d e n c e ,  b u t  
t h i s  so u rce  cannot be assumed to  be w holly  r e l i a b l e .  
Only the  p a t i e n t ' s  GP and m yse lf  t h e r e f o r e  formed th e  
' p a n e l ' .  Agreement on d i a g n o s t i c  c l a s s i f i c a t i o n  was 
seldom o b ta in e d .  The GPs tended  to  r e c o rd  'p r o b a b le  
o rg a n ic  e x p l a n a t i o n '  when I  had reco rd ed  'u n e x p l a i n e d ' .  
I t  seemed th a t  no t a l l  the  GPs u n d ers to o d  c l e a r l y  my
d i f f e r e n t i a t i o n  of o rg a n ic  e x p la n a t io n ,  p s y c h i a t r i c
e x p la n a t i o n ,  and no e x p la n a t io n ,  as d e f in e d  in  the  s h e e t  
th e y  were asked to  com plete  (F ig u re  1, page 2 3 7 ) ,
e s p e c i a l l y  when 'o r g a n i c  e x p l a n a t i o n '  could  in c lu d e  a 
' f u n c t i o n a l  o v e r l a y ' .
I  b e l i e v e  i t  i s  h ig h ly  l i k e l y  t h a t  o rg a n ic  causes  were 
a b s e n t  in  a l l  index  c a s e s ,  excep t in  th o se  few whose case  
h i s t o r i e s  c o n ta in  r e s e r v a t i o n s .  However, th e  r e l i a b l e  
e x c lu s io n  of o rg a n ic  d i s e a s e  i s  an i s s u e  which w i l l  
r e q u i r e  g r e a t e r  a t t e n t i o n  in  f u t u r e  r e s e a r c h  in  t h i s  
f i e l d .  I f  the  ' p a n e l '  method i s  ad o p ted ,  and I  b e l i e v e  
i t  i s  p o t e n t i a l l y  a r e l i a b l e  method, then  c e r t a i n  
improvements shou ld  be made to  the  approach  taken  in  my 
s tu d y  -  v e ry  c l e a r  i n s t r u c t i o n s  to  th e  d o c to rs  in v o lv e d ;  
p e r s o n a l  exam in a t io n s  of p a t i e n t s  and r e c o rd s  by a l l  
d o c to r s ;  and p an e l  d i s c u s s io n s  to  t r y  and r e s o lv e  
d is a g re e m e n ts .
C onc lusion  to  S e c t io n  3
Given th a t  t h i s  s tu d y  was p r im a r i ly  in te n d e d  to  seek  
p re v a le n c e  d a ta  and c l i n i c a l  d e s c r i p t i v e  in f o r m a t io n ,  so 
t h a t  on ly  m e th o d o lo g ic a l  i s s u e s  1, 2 ,  3 ,  and 6 above a re  
im p o r ta n t ,  I  b e l i e v e  t h a t ,  w h ile  my f in d in g s  cannot be 
re g a rd e d  as w holly  r e l i a b l e ,  th e y  a r e  u n l i k e l y  to  be 
s i g n i f i c a n t l y  i n a c c u r a t e .  Hence, I  b e l i e v e  t h a t  th e s e  
f in d i n g s  can be used as a b a s i s  fo r  g e n e ra t in g  h y p o th e se s  
and p la n n in g  f u r t h e r  r e s e a r c h .
S e c t i o n  4 An E x a m i n a t i o n  o f  t h e  R o l e  o f  P s y c h i a t r i c
I l l n e s s
A c o n s id e r a t io n  of th e  p o s s i b i l i t y  t h a t  p s y c h i a t r i c  
i l l n e s s  p roduced  th e  p h y s ic a l  symptoms seen in  my s tudy  
p a t i e n t s  i s  im p o r ta n t ,  because  I  have p roposed  th a t  t h i s  
was u n l i k e l y ,  which i s  in  keep ing  w ith  my h y p o th e s i s  
which s t a t e s  t h a t  i t  cannot be assumed t h a t  n o n -o rg a n ic  
p h y s ic a l  symptoms a re  always caused  by p s y c h i a t r i c  
i l l n e s s .  The only  p s y c h i a t r i c  i l l n e s s e s  which need to  be 
c o n s id e re d  a re  p an ic  d i s o r d e r ,  d e p r e s s iv e  i l l n e s s ,  th e  
Somatoform D is o r d e r s ,  and ad ju s tm en t d i s o r d e r .  There was 
no q u e s t io n  o f  any o th e r  p s y c h i a t r i c  i l l n e s s e s  being  
p r e s e n t  in  any of the  p a t i e n t s  s tu d i e d .
1. P an ic  d i s o r d e r : P an ic  d i s o r d e r  was d e s c r ib e d  in
c h a p te r  4 (page 4 6 ) .  No p a t i e n t  in  t h i s  s tu d y  had 
c l a s s i c a l  pan ic  d i s o r d e r ,  c o n s i s t i n g  of sudden e p iso d e s  
o f  i n t e n s e  ap p reh e n s io n  or f e a r ,  a s s o c i a t e d  w ith  p h y s ic a l  
symptoms. However, a number of p a t i e n t s  p r e s e n te d  
p h y s ic a l  symptoms t y p i c a l  o f  th o se  seen  in  p an ic  
d i s o r d e r ,  and fo l lo w in g  the  same e p i s o d ic  and 
u n p r e d ic ta b l e  c o u r s e .  As a r e s u l t  I  termed t h i s  g ro u p ,  
f o r  th e  sake of d i s c u s s io n ,  ' a t y p i c a l  pan ic  d i s o r d e r ' .  
S e v e ra l  p a t i e n t s  d e s c r ib e d  th e  o c c u rre n c e  of m en ta l  
symptoms of ap p reh e n s io n  or f e a r  but o n ly  a f t e r  the  o n se t  
o f  th e  p h y s ic a l  symptoms and a p p a r e n t ly  in  re sp o n se  to 
t h e i r  e f f e c t s .  The q u e s t io n  i s  r a i s e d  w hether  th e s e
c a s e s  r e p r e s e n t  a v a r i a n t  of p an ic  d i s o r d e r  in  which the  
t y p i c a l  m ental symptoms do n o t  o c c u r .  These m enta l 
symptoms could  be masked by ' a l e x i t h y m i a '  as  has been 
p roposed  by H i l l  (1982) and Jones  (1 9 8 4 ) .  I  t h e r e f o r e  
can n o t exc lude  th e  p o s s i b i l i t y  t h a t  p an ic  d i s o r d e r  was 
p r e s e n t  in  some c a s e s .  On th e  b a s i s  o f  my p r e l im in a r y  
f i n d i n g s ,  I  would recommend f u r t h e r  r e s e a r c h  to  t r y  and 
d e te rm in e  w hether p an ic  d i s o r d e r  can p r e s e n t  w ith  
p h y s i c a l  symptoms o n ly .  G reat ca re  would be needed to  
ex c lu d e  o rg a n ic  causes  of t h i s  e p i s o d ic  p a t t e r n  of m o s t ly  
au tonom ic f u n c t io n  type  symptoms, such as 
pheochromocytoma, hypog lycaem ia , c a f f e i n e  a b u s e ,  or 
amphetamine abuse .
Even i f  the  p resen ce  of p a n ic  d i s o r d e r  was to  be 
confirm ed  in  some p a t i e n t s  w ith  e p i s o d i c  u n e x p la in e d  
p h y s ic a l  symptoms, the  q u e s t io n  of cause  and e f f e c t  would 
n o t  be re s o lv e d  by the  c r o s s - s e c t i o n a l  s t u d i e s  u s u a l l y  
perfo rm ed . The development of p an ic  d i s o r d e r  cou ld  be an 
e f f e c t  of a la rm in g  and m y s te r io u s  symptoms.
2. D ep ress iv e  i l l n e s s : I t  can be v e ry  d i f f i c u l t  to
a s s e s s  the  time of o n se t  o f  d e p r e s s iv e  i l l n e s s  u s in g  
r e t r o s p e c t i v e  r e p o r t s  of p a t i e n t s  and even t h e i r  
r e l a t i v e s .  T h e re fo re ,  to  exc lude  th e  p o s s i b i l i t y  t h a t  
th e  'u n e x p la in e d '  p h y s ic a l  symptoms seen in  my p a t i e n t s  
were p r e c i p i t a t e d  by d e p r e s s iv e  i l l n e s s  i s  v e ry  
d i f f i c u l t .  The cause and e f f e c t  i s s u e  co n c e rn in g  
n o n -o rg a n ic  p h y s ic a l  symptoms ( e s p e c i a l l y  p a i n f u l  
symptoms) and d e p re s s iv e  i l l n e s s  i s  an i s s u e  of
c o n s id e r a b le  c o n t ro v e rsy  ( s e e  c h a p te r  5 ) ,  and i s  u n l i k e ly  
to  be q u ic k ly  r e s o lv e d .  N e v e r th e le s s ,  i t  was my b e l i e f  
t h a t  in  a l l  my s tu d y  p a t i e n t s ,  when d e p re s s iv e  i l l n e s s  
was p r e s e n t ,  t h i s  c l e a r l y  p o s t - d a t e d  the  o n se t  of
p h y s i c a l  symptoms, and I  am th e r e f o r e  v e ry  r e l u c t a n t  to
a g re e  w ith  the  a u th o rs  of p rev io u s  s tu d i e s  who concluded 
t h a t  because  d e p re s s io n  was p r e s e n t ,  i t  was a l i k e l y  
cau se  of symptoms.
A s i g n i f i c a n t  p r o p o r t io n  of p a t i e n t s  in  th e
p s y c h i a t r i c  s e r i e s  d i s p la y e d  f l o r i d  d e p re s s iv e  i l l n e s s .
I t  seemed p o s s i b l e  t h a t ,  i n  many p a t i e n t s ,  t h i s  
d e p r e s s io n  was a c t in g  as a p e r p e tu a t in g  cause  of p h y s ic a l  
symptoms, even a l th o u g h  th e re  was doubt about i t s  r o l e  as 
a p r e c i p i t a t i n g  ca u se .
A number o f  s tu d y  p a t i e n t s  r e p o r te d  s t r e s s f u l  l i f e  
e v e n ts  p r i o r  to  symptom o n se t  which c o u ld ,  in  th e o ry ,  
have p r e c i p i t a t e d  p h y s ic a l  symptoms pe rhaps  v ia
d e p r e s s iv e  i l l n e s s .  On an i n d i v id u a l  b a s i s  i t  i s  v e ry
d i f f i c u l t  to  judge r e t r o s p e c t i v e l y  the  r o le  of such l i f e
e v e n t s .  Large s c a le  s tu d ie s  a re  r e q u i r e d ,  i n c o r p o r a t in g  
com parison  g ro u p s ,  such as t h a t  of Creed (1981) who 
e s t a b l i s h e d  a c a u s a t iv e  r o l e  f o r  c e r t a i n  l i f e  e v e n ts  w ith  
u n e x p la in e d  abdominal p a in  (a l th o u g h  h i s  c l i n i c a l  s e r i e s  
was no t a d e q u a te ly  s u b c l a s s i f i e d ) .
3. Somatoform D is o r d e r s : The Somatoform D is o rd e r s
were d e s c r ib e d  in  c h a p te r s  2 and 4 .  No ca se s  f i t t i n g  the
DSM-III c r i t e r i a  f o r  c o n v e rs io n  d i s o r d e r ,
h y p o c h o n d r ia s i s ,  and a t y p i c a l  somatoform d i s o r d e r  were 
d e t e c te d  among th e  s tu d y  p a t i e n t s .  This le a v e s  
p sychogen ic  p a in  d i s o r d e r  and s o m a t i s a t io n  d i s o r d e r  to  be 
c o n s id e re d .
( a )  p sychogen ic  p a in  d i s o r d e r ; S e v e ra l  p a t i e n t s  in  
b o th  the  p s y c h i a t r i c  and GP s e r i e s  were s u f f e r i n g  from 
c h ro n ic  u n e x p la in e d  p a in .  Could psychogen ic  p a in  
d i s o r d e r  have been d iagnosed?  This  would be p o s s i b l e  i f  
'p s y c h o lo g ic a l  f a c t o r s  were judged to  be a e t i o l o g i c a l l y  
in v o lv e d '  ( s e e  page 5 2 ) ,  e i t h e r  in  the  p r e c i p i t a t i o n  or 
th e  p e r p e t u a t i o n  of th e  p a in .  R e-exam ina tion  of case  
h i s t o r i e s  on ly  r e v e a le d  two p o s s i b l e  c a se s  among th e  
p s y c h i a t r i c  s e r i e s ,  th u s  le a v in g  a l a r g e  number of 
p a t i e n t s  w ith o u t  a p p a re n t  p s y c h o lo g ic a l  c a u s e s .  In  case  
4 a number o f  s t r e s s f u l  e v e n ts  had o ccu rred  p r i o r  to 
symptom o n se t  -  an unhappy house move, developm ent of 
leukaem ia  in  a d a u g h te r ,  lo s s  of m othering  r o l e ,  l o s s  of 
jo b .  These could  have p r e c i p i t a t e d  the  p a i n f u l  symptoms, 
and could  a l s o  have a c te d  as p e rp e tu a n ts  as cou ld  have 
m a r i t a l  dysharmony which developed  a f t e r  symptom o n s e t .  
In  c a se  2 p a in  was a lm ost c e r t a i n l y  p r e c i p i t a t e d  
o r g a n i c a l l y ,  bu t p sychogen ic  p e r p e t u a t i o n  was p o s s i b l e  
because  s e r io u s  i l l n e s s e s  developed  in  two r e l a t i v e s  (a 
son and m other) and two o th e r s  d ied  ( f a t h e r - i n - l a w  and an 
u n c le )  d u r in g  the  12 months a f t e r  symptom o n s e t .  In  the  
GP s e r i e s ,  p e r p e tu a t in g  cau ses  of p a in  were c o n s id e re d  
p o s s i b l e  in  one case  (c a se  1 7 ) .
N e v e r th e le s s ,  i t  i s  d i f f i c u l t  on an in d i v id u a l  b a s i s
to  be su re  t h a t  such l i f e  ev en ts  a re  c a u s a t iv e  of p a in ,  
and i t  may n o t  be s a t i s f a c t o r y  t h a t  the  d ia g n o s i s  of a 
p s y c h i a t r i c  d i s o r d e r  i s  so dependent on the  judgement on 
t h i s  m a t t e r  by an i n d i v id u a l  p s y c h i a t r i s t .  A lso ,  once 
p sychogen ic  p a in  d i s o r d e r  has been d ia g n o sed ,  th e r e  could  
be an im p l i c a t i o n  th a t  the  symptoms in  q u e s t io n  a re  f u l l y  
e x p la in e d ,  w ith  the  r e s u l t  t h a t  p o s s ib le  c o n t r i b u t i o n s  of 
o t h e r  f a c t o r s  a re  no t p ro p e r ly  a s s e s s e d .
Looking a t  th e  index  p a t i e n t s  as a w hole, I  do no t 
t h e r e f o r e  b e l i e v e  t h a t  psychogen ic  p a in  d i s o r d e r  was 
common. I  would propose u s in g  my p re l im in a ry  f i n d i n g s  to 
s u p p o r t  W illiam s & S p i t z e r  (1982) i n  t h e i r  p ro p o s a l  to  
ad o p t th e  term  ' i d i o p a t h i c  p a in  d i s o r d e r '  ( s e e  page 128) 
t o  r e f e r  to  a l l  u n ex p la in ed  p a in  of a t  l e a s t  6 months 
d u r a t i o n ,  and to  r e p la c e  'p s y ch o g en ic  pa in  d i s o r d e r ' .
(b )  s o m a t i s a t i o n  d i s o r d e r : I n s u f f i c i e n t  in fo rm a t io n
was a v a i l a b l e  to  a l lo w  any d e f i n i t e  d ia g n o se s  of 
s o m a t i s a t i o n  d i s o r d e r .  Indeed ,  even a l th o u g h  I  o f t e n  had 
l i f e t i m e  m ed ica l  r e c o rd s  b e fo re  me (som eth ing  s u r e l y  
uncommon in  the  U .S .A . ,  from where most p u b l i sh e d  work on 
s o m a t i s a t i o n  d i s o r d e r  has come), I  was s t r u c k  by the  
d i f f i c u l t y  in  e s t a b l i s h i n g  t h i s  d i a g n o s i s ,  g iv en  th a t  a t  
l e a s t  14 symptoms (12 f o r  men) from a s p e c i f i c  symptom 
l i s t  r e q u i r e  to  have o ccu rred  over a p e r io d  s t a r t i n g  
b e fo re  the  age of 30, symptoms which had been judged by 
th e  d o c to r  invo lved  not to  have o rg a n ic  e x p la n a t io n s  (se e  
Table  9 , page 5 6 ) .  Even good GP r e c o r d s  seemed to  be 
in a d e q u a te  to  a l lo w  t h i s  r e t r o s p e c t i v e  e v a l u a t i o n .
N e v e r th e le s s ,  i t  seemed v ery  l i k e l y  t h a t  d i a g n o s t i c  
c r i t e i r i a  f o r  s o m a t i s a t io n  d i s o r d e r  would have been met in  
c a s e s  16, 17 and 19 from th e  GP s e r i e s ,  and p o s s i b ly  in  
c a s e s  1 and 9 from the  p s y c h i a t r i c  s e r i e s .  Many more 
p o t e n t i a l  examples of s o m a t i s a t io n  d i s o r d e r  appea red  to  
be p r e s e n t  among th e  ' f l u c t u a t o r s ' , p a t i e n t s  w ith  
f r e q u e n t  c o n s u l t a t i o n s  f o r  n o n -o rg a n ic  symptoms, u s u a l l y  
s h o r t - l i v e d .  Thus, p o t e n t i a l  s o m a t i s a t io n  d i s o r d e r ,  or 
i t s  v a r i a n t ,  appeared  to  be found b o th  in  p a t i e n t s  w ith  
f r e q u e n t  s h o r t - l i v e d  symptoms and in  p a t i e n t s  w ith  
p ro lo n g ed  symptoms. A nother c r o s s in g  o f  b o u n d a r ie s  was
p r e s e n t  in  th e  5 c a s e s  r e f e r r e d  to  above , because  3 o f
them had c o n s ta n t  p a i n f u l  symptoms ( ' i d i o p a t h i c  p a in  
d i s o r d e r ' )  and 2 had e p i s o d ic  symptoms ( ' a t y p i c a l  p an ic  
d i s o r d e r ' ) .
Hence, s o m a t i s a t io n  d i s o r d e r  does n o t  f i t  e a s i l y  i n t o  
th e  symptom p a t t e r n s  found in  my p a t i e n t  s e r i e s .  I t  i s  
o f  co u rse  a p u re ly  d e s c r i p t i v e  d ia g n o s i s  -  no r e f e r e n c e  
in  th e  d ia g n o s t i c  c r i t e r i a  i s  made to  a e t i o l o g y ,  which i s  
s a i d  to  be unknown. Perhaps  s o m a t i s a t io n  d i s o r d e r ,  as a 
d e s c r i p t i v e  e n t i t y ,  should  be used as a v e h i c le  to  a l lo w  
f u r t h e r  r e s e a r c h ,  r a t h e r  than  be re g a rd e d  as a
p s y c h i a t r i c  d i s o r d e r  in  i t s  own r i g h t .  A l t e r n a t i v e l y ,  i t  
could  be reg a rd ed  as a t r a i t  o r  a d i s o r d e r  of 
p e r s o n a l i t y ,  a s u g g e s t io n  made by H yler  & Sussraan (1 9 8 4 ) ,  
which cou ld  a c t  as a p r e d is p o s in g  c o n t r i b u t o r y  cause  of 
c h ro n ic  u n e x p la in e d  symptoms. I  would c e r t a i n l y  be
lo a th e  to  re g a rd  s o m a t i s a t io n  d i s o r d e r  as a ' p s y c h i a t r i c
e x p l a n a t i o n '  f o r  any o f  th e  symptoms seen  in  t h i s  
i n v e s t i g a t i o n .
4 .  Adjustm ent d i s o r d e r : A s u r p r i s i n g l y  l a r g e  number
o f  p a t i e n t s  in  th e  p s y c h i a t r i c  s e r i e s  d e s c r ib e d  t h e i r  
symptom o n se t  as a c u t e ,  and some d e s c r ib e d  s ev e re  a la rm . 
The p e r s i s t e n c e  o f  u n u su a l  d eg rees  o f  a la rm  would 
p ro b a b ly  q u a l i f y  as a d ju s tm en t  d i s o r d e r  as  d e f in e d  in  
DSM-III ( s e e  page 5 3 ) .  By d e f i n i t i o n ,  a d ju s tm e n t  
d i s o r d e r  re m i ts  in  t im e ,  bu t i t  i s  p o s s ib le  t h a t  t h i s  
d i s o r d e r  can p ro g re s s  to  e s t a b l i s h e d  d e p re s s iv e  i l l n e s s  
o r  a n x ie ty  s t a t e  which c o u ld ,  in  t u r n ,  c o n t in u e  to  
p e r p e t u a t e  the  p h y s ic a l  symptoms. I t  i s  t h e r e f o r e
p o s s i b l e  t h a t ,  had some p a t i e n t s  been examined e a r l y  in  
t h e i r  symptom c o u r s e ,  th e  d ia g n o s i s  of a p s y c h i a t r i c  
e x p l a n a t i o n ,  in  the  form of a d ju s tm e n t  d i s o r d e r ,  would 
have been j u s t i f i e d .
C onc lusion  to  S e c t io n  4
I  would conclude  t h a t  p an ic  d i s o r d e r  and a d ju s tm e n t
d i s o r d e r  d e se rv e  some c o n s id e r a t io n  as p o s s i b l e
p r e c i p i t a t i n g  causes  o f  some o f the p h y s ic a l  symptoms 
seen  in  t h i s  s tu d y ,  bu t t h a t  p sychogen ic  pa in  d i s o r d e r ,  
s o m a t i s a t i o n  d i s o r d e r ,  and ( to  a l e s s e r  e x t e n t )  
d e p r e s s iv e  i l l n e s s  were u n l i k e l y  e x p la n a t io n s  f o r  symptom 
p r e c i p i t a t i o n .  D ep ress iv e  i l l n e s s  was n e v e r t h e l e s s  a
common f i n d i n g ,  a t  l e a s t  in  the  p s y c h i a t r i c  s e r i e s ,  and 
i t  was no t p o s s ib le  to  r u le  out a p r e c i p i t a t i n g  r o l e  w ith
c e r t a i n t y  i n  som e p a t i e n t s .
A complex i n t e r a c t i o n  between d e p r e s s iv e  i l l n e s s ,  
p a n ic  d i s o r d e r ,  and u n e x p la in ed  p h y s ic a l  symptoms emerges 
from my c l i n i c a l  i n v e s t i g a t i o n  and from the  l i t e r a t u r e  
re v ie w . The u n r a v e l l i n g  of t h i s  i n t e r a c t i o n  by f u t u r e  
r e s e a r c h  can be a n t i c i p a t e d  w ith  g r e a t  i n t e r e s t .  We have 
ev id en ce  l i n k in g  d e p r e s s iv e  i l l n e s s  and p an ic  d i s o r d e r  
( s e e  B r e ie r  e t  a l .  1985),  and much ev idence  to  a s s o c i a t e  
u n e x p la in e d  c h ro n ic  p a in  and d e p re s s iv e  i l l n e s s  ( s e e  Roy 
e t  a l .  1984).  This and o th e r  ev idence  has encouraged  one 
a u th o r  (Swanson, 1984) to  p ropose  t h a t  c h ro n ic  p a in ,  
c h ro n ic  d e p r e s s io n ,  and c h ro n ic  a n x ie ty  a r e  a l l  
n e u ro p s y c h o lo g ic a l  d i s o r d e r s  w i th  s i m i l a r  u n d e r ly in g  
neu rochem ica l  a b n o r m a l i t i e s .
S e c t i o n  5 The B e n e f i t s  o f  R e c o r d i n g  C l i n i c a l
D e s c r ip t i v e  In fo rm a t io n
In  t h e i r  r e c e n t  rev iew , Barsky & Klerman (1983) no ted  
t h a t  t h e r e  e x i s t s  a d e a r th  of b a s ic  d e s c r i p t i v e  
in fo rm a t io n  r e g a rd in g  th e  c l i n i c a l  s t a t e s  of p a t i e n t s  
w i th  d i a g n o s t i c a l l y  u n ex p la in ed  p h y s ic a l  symptoms. I  
a t te m p te d  to  improve t h i s  s i t u a t i o n  by r e c o rd in g  d e t a i l e d  
c a s e  h i s t o r i e s  and r a t i n g  a number of im p o r ta n t  c l i n i c a l  
v a r i a b l e s  in  ev e ry  c a s e .  These v a r i a b l e s  were: symptom
ty p e ,  symptom d u r a t i o n ,  symptom c o u r s e ,  n a tu re  of o n s e t ,  
symptom s e v e r i t y  in  te rm s o f  d i s t r e s s  and d i s a b i l i t y ,  
p re se n c e  of o v e r t  p s y c h i a t r i c  i l l n e s s ,  h i s t o r y  o f  
f r e q u e n t  n o n -o rg a n ic  m ed ica l c o n s u l t a t i o n s ,  i l l n e s s  f e a r ,  
m en ta l  p re o c c u p a t io n  w ith  symptoms, and i l l n e s s  
c o n v i c t io n .  Was t h i s  approach  b e n e f i c i a l ?  B e n e f i t  i s  
s u g g e s te d  by the  f a c t  t h a t ,  a c ro s s  the  whole s tu d y  g ro u p ,  
th e  p resen ce  or absence of each i tem  was v a r i a b l e  and 
cou ld  n o t  be assumed.
Symptom c o u r s e : The c a r e f u l  r e c o rd in g  of  symptom
c o u rse  produced two f a i r l y  d i s t i n c t  groups of p a t i e n t s  -  
th o s e  w ith  c o n s ta n t  symptoms, and th o se  w ith  s h o r t  
e p iso d e s  of symptoms which seldom l a s t e d  g r e a t e r  th a n  3 
h o u r s .
Symptom t y p e : Almost a l l  symptoms were e i t h e r  p a i n f u l
i n  type  or of the  autonomic fu n c t io n  ty p e .  Symptoms w ith
c o n s ta n t  co u rse  tended  to  be p a i n f u l  in  ty p e ,  w h ile  
e p i s o d i c  symptoms tended  to  be of the  autonomic f u n c t io n  
ty p e ,  bu t th e r e  was o v e r l a p .  N e v e r th e le s s ,  I  used 
symptom cou rse  and symptom type  to  p r o v i s i o n a l l y  p ropose  
th e  p re sen ce  of two d i s t i n c t  c l i n i c a l  syndromes among my 
s tu d y  p a t i e n t s  -  ' i d i o p a t h i c  p a in  d i s o r d e r '  and ' a t y p i c a l  
p a n ic  d i s o r d e r ' .
Symptom d u r a t i o n : By th e  n a tu re  o f  th e  s e l e c t i o n
c r i t e r i a ,  a l l  index  p a t i e n t s  had c h ro n ic  symptoms,
d e f in e d  as a t  l e a s t  6 months in  d u r a t i o n .  For some of 
th e s e  p a t i e n t s  symptom d u r a t io n  was v e ry  lo n g ,  3 y e a r s  or 
m ore. In  some case s  I  s u s p e c te d ,  bu t d id  n o t  e s t a b l i s h ,  
t h a t  th e  e f f e c t s  of sh e e r  c h r o n i c i t y  were a c t i n g  as  a
p e r p e t u a t i n g  cause  of symptoms. This i s  one example of
how the  c a r e f u l  r e c o rd in g  of symptom d u r a t io n  cou ld  be 
v a l u a b l e .  Another i s  th e  d i f f e r e n t i a t i o n  o f  lo n g - te rm
symptoms ( s a y ,  6 months or more) from s h o r t - t e r m  ( s a y ,
l e s s  than  6 m onths, a l th o u g h  th e  m a jo r i t y  in  g e n e r a l
p r a c t i c e  appea r  to  be much l e s s ) .  The v a s t  m a jo r i t y  of
s h o r t - t e r m  symptoms r e m i t ,  u s u a l l y  w ith  v e ry  l i t t l e
m e d ica l  a c t i o n .  This  was shown to  be a p p a r e n t ly  t r u e  
even f o r  symptoms of a few m onths ' d u r a t i o n  by my
' f o l l o w - u p ' ,  v ia  m ed ica l f i l e s ,  of s e v e r a l  p a t i e n t s  in
th e  GP s tu d y ,  and by my r e t r o s p e c t i v e  ex am in a t io n  of 
s e v e r a l  p a s t  u n ex p la in ed  symptom e p iso d e s  which had 
r e s u l t e d  in  h o s p i t a l  r e f e r r a l .
The p i c t u r e  emerged from the  GP s tu d y  t h a t ,  f o r  
u n e x p la in e d  p h y s ic a l  symptoms, symptom d u r a t i o n  of
g r e a t e r  than  6 months i s  u n u s u a l .  One could  
p r o v i s i o n a l l y  conclude  from t h i s  t h a t  such symptoms 
shou ld  be v ig o ro u s ly  t r e a t e d ,  perhaps  w ith  the
invo lvem ent of p s y c h i a t r i s t s ,  b e fo re  a c h r o n ic ,  and 
p o s s i b ly  s e l f - p e r p e t u a t i n g ,  s ta g e  i s  r eac h ed .
H is to r y  of f r e q u e n t  n o n -o rg an ic  m ed ica l c o n s u l t a t i o n s : 
The range of c o n s u l t a t i o n  b eh av io u r  a c ro s s  the e n t i r e  GP 
sample was re m a rk a b le .  A subgroup of  p a t i e n t s  was
i d e n t i f i e d  ( th e  ' f l u c t u a t o r s ' )  i n  whom c o n s u l t a t i o n s  were
v e ry  f r e q u e n t  and co m p la in ts  in c lu d e d  a wide range  of 
u n e x p la in e d  p h y s ic a l  symptoms. The v a s t  m a jo r i t y  of 
th e s e  symptoms were s h o r t  in  d u r a t i o n ,  bu t f o r  a few, 
d u r a t i o n  was g r e a t e r  th a n  6 m onths ,  and th e s e  p a t i e n t s  
ap p ea red  as index  c a s e s .  The ' f l u c t u a t o r s '  were much 
more p r e v a l e n t  than  th o se  p a t i e n t s  w ith  c h ro n ic  
u n e x p la in e d  symptoms, and i t  was th e  ' f l u c t u a t o r s ' f o r
whom the  GPs were i n c l i n e d  to  ap p ly  th e  term  
'h y p o c h o n d r i a s i s ' .
N ature  o f  o n s e t : C a re fu l  ex am in a t io n  w ith  the
p a t i e n t s  o f  th e  c i rc u m s ta n c e s  su rro u n d in g  the  o n s e t  of 
symptoms appeared  to  be w e ll  w o r th w h ile .  Onset ranged  
from the  v e ry  a c u t e ,  th ro u g h  th e  s u b a c u te ,  to  the
i n s i d i o u s .  I t  seems a f a i r  assum ption  t h a t  the
mechanisms and p r e c i p i t a t i n g  causes  a re  l i k e l y  to  be
d i f f e r e n t  fo r  a c u t e ly  d ev e lo p in g  symptoms and i n s i d i o u s  
symptoms. Exam ination o f  o n se t  a l s o  r e v e a le d  t h a t ,  fo r  
s e v e r a l  p a t i e n t s ,  the a c u te  symptoms had been s e v e r e l y  
f r i g h t e n i n g .  This r a i s e d  the  p o s s i b i l i t y  t h a t  em o tio n a l
trauma caused by t h i s  ac u te  o n s e t ,  p o s s ib ly  amounting to  
a d ju s tm e n t  d i s o r d e r ,  p layed  a p a r t  in  subsequen t symptom 
p e r p e t u a t i o n .  A number of p o s s ib le  o rg a n ic  o n s e ts  were 
a l s o  d e t e c t e d  -  i n  th e se  p a t i e n t s  i t  i s  p o s s ib le  t h a t  
on ly  symptom p e r p e tu a t io n  was u n e x p la in e d ,  n o t  symptom 
p r e c i p i t a t i o n .
Symptom s e v e r i t y : The a t te m p t  to  r a t e  s e v e r i t y  in
te rm s of b o th  d i s t r e s s  and d i s a b i l i t y  seemed to  be 
w o rth w h ile  because  the  two o f te n  d id  no t c o r re sp o n d .  The 
r a t i n g  o f  s e v e r i t y  in  more th a n  one way has been 
reconvrnended by those  who have commented on the  d i f f i c u l t y  
i n  r e l i a b l y  m easuring  symptom s e v e r i t y ,  e s p e c i a l l y  fo r  
p a in  ( s e e  R ead ing , 1983). The r e c o rd in g  o f  symptom 
s e v e r i t y  in  my s tudy  seemed to  d em o n stra te  t h a t  m ild  
s e v e r i t y  can be seen  a t  h o s p i t a l  -  f o r  case  3 i n  the  
p s y c h i a t r i c  s e r i e s  b o th  d i s t r e s s  and d i s a b i l i t y  were 
r a t e d  as s l i g h t ,  and i t  was no tew orthy  th a t  in  t h i s  c a s e ,  
symptom r e s o l u t i o n  appeared  to  occu r  s p o n ta n e o u s ly  
because  GP c o n s u l t a t i o n s  s to p p e d .  With most c h ro n ic  
symptoms some d i s a b i l i t y ,  in  the  form of i n t e r f e r e n c e s  
w ith  d a i l y  l i v i n g ,  a re  to  be e x p e c te d .  An a s se ssm en t  of 
d i s a b i l i t y  can th e r e f o r e  be a u s e f u l  gu ide where c h ro n ic  
symptoms a re  conce rned .  D i s a b i l i t y  has the ad v an tag e  o f  
b e in g  more amenable to  o b je c t i v e  and r e l i a b l e  r a t i n g  th an  
d i s t r e s s .  I f  d i s t r e s s  a lo n e  i s  p r e s e n t ,  t h i s  could  
r e f l e c t  a p ro p e n s i ty  to  em o tiona l  d i s t r e s s ,  r a t h e r  than  
i n d i c a t i n g  u n d e r ly in g  p h y s ic a l  symptom s e v e r i t y .
P resen ce  o f  p s y c h i a t r i c  i l l n e s s : This to p i c  was
d is c u s s e d  f u l l y  in  s e c t i o n  4 .
I l l n e s s  f e a r : J u s t i f i c a t i o n  a p p ea rs  to  have been
a c h ie v e d  f o r  s e p a r a t in g  th e  th r e e  'co m p o n e n ts '  of 
h y p o c h o n d r ia s is  -  i l l n e s s  f e a r ,  m en ta l  p re o c c u p a t io n  w ith  
symptoms, and i l l n e s s  c o n v ic t io n ,  an i s s u e  d i s c u s s e d  in  
c h a p te r  5 , because  the  p resen ce  of th e s e  th r e e  v a r i a b l e s  
d id  no t c l o s e l y  c o r r e l a t e  w ith  one a n o th e r .
' I l l n e s s  f e a r '  r e f e r s  to  the  p re sen ce  of a f e a r  o f  a 
s i n i s t e r  cause  of symptoms, such as c a n c e r  o r  h e a r t  
d i s e a s e .  Such a f e a r  was no t i n v a r i a b l y  p r e s e n t ,  even 
f o r  sev e re  symptoms. I t  was more p r e v a l e n t  among
p a t i e n t s  w ith  e p i s o d ic  symptoms ( ' a t y p i c a l  p a n ic  
d i s o r d e r ' ) ,  a l th o u g h  p a t i e n t s  in  t h i s  group more commonly 
had symptoms which cou ld  have su g g es ted  h e a r t  d i s e a s e .  
On th e  o th e r  hand, should  t h i s  group be shown to  have a 
p a n ic  d i s o r d e r - l i k e  syndrome, then  p s y c h o lo g ic a l  symptoms 
l i k e  i l l n e s s  f e a r  might no t be u n ex p ec ted .  Mild i l l n e s s  
f e a r  i s  v e ry  common in  the  g e n e ra l  p o p u la t io n  ( s e e  Agras 
e t  a l .  1969).  I t  i s  p o s s i b l e  t h a t  i n d i v i d u a l s  w i th  t h i s  
background a re  more l i k e l y  to  p r e s e n t  a s e r io u s  i l l n e s s
f e a r  when they  develop  p h y s ic a l  symptoms.
M ental p re o c c u p a t io n  w ith  symptoms: This  phenomenon
appea red  to  be w orthy of e n q u i ry ,  because  i t s  p re s e n c e  
was s t r i k i n g  among th e  s e r i e s  of p s y c h i a t r i c  p a t i e n t s ,
w h ile  i t s  p resen ce  was l e s s  f r e q u e n t  among the  GP s e r i e s .  
When p r e s e n t ,  i t  seemed q u i t e  p o s s i b le  t h a t  symptom 
p e r p e t u a t i o n  was o c c u r r in g  v ia  the  a t t e n t i o n  mechanism. 
A p ro p e n s i t y  to  such 'w o r r i e d  p r e o c c u p a t io n '  m ight be a 
t r a i t  o f  p e r s o n a l i t y ,  and might be worth  e n q u i r in g  about 
i n  p a t i e n t s  w ith  u n ex p la in ed  p h y s ic a l  symptoms.
I l l n e s s  c o n v i c t i o n : I l l n e s s  c o n v ic t io n  was a l s o  a
v a r i a b l e  f i n d i n g .  Extreme examples would n o t have been 
e x p e c te d  among my s tu d y  p a t i e n t s , because  th e y  would n o t  
be e x p ec ted  to  see  a p s y c h i a t r i s t .  I l l n e s s  c o n v ic t io n  
im p l ie s  a la c k  of re sp o n se  to  r e a s s u ra n c e  g iv e n  by an 
a p p r o p r i a t e  d o c t o r ,  o f t e n  a s p e c i a l i s t .  The p o te n cy  of 
r e a s s u r a n c e  shou ld  no t be u n d e r -e s t im a te d  (s e e  c h a p te r  
9 ) .  For case  22, in  th e  GP s tu d y ,  q u i t e  s e v e re  
u n e x p la in e d  abdom inal symptoms had c o n t in u e d  f o r  10 
months u n t i l  e v e n t u a l l y  th e  p a t i e n t  was seen  by a
c o n s u l t a n t  g a s t r o e n t e r o l o g i s t ,  whose r e a s s u ra n c e  ap p ea red  
to  r e s u l t  in  r e s o l u t i o n .
C onclusion  to  S e c t io n  5
I  conc lude  th a t  the  c a r e f u l  r e c o rd in g  o f  c l i n i c a l  
v a r i a b l e s  su r ro u n d in g  u n e x p la in e d  p h y s ic a l  symptoms i s  
w o r th w h i le ,  and can be used to  c r e a t e  p r o v i s i o n a l
s u b c l a s s i f i c a t i o n s .  I f  t h i s  approach  was to  be ta k e n  
w ith  la r g e  p a t i e n t  s e r i e s ,  then  some v a l i d  c l i n i c a l  
syndromes might emerge.
A number o f  item s d e s c r ib e d  above could  be used  to
e x p lo re  a m u l t i a x i a l  c l a s s i f i c a t i o n  sy s tem , an i s s u e  
d i s c u s s e d  in  c h a p te r  2. I  would t e n t a t i v e l y  h y p o th e s i s e ,  
on th e  b a s i s  of some of the  f in d in g s  of t h i s  T h e s i s ,  t h a t  
' h i s t o r y  of f r e q u e n t  n o n -o rg an ic  m ed ica l  c o n s u l t a t i o n s '  
w i l l  emerge as an a x is  independen t of th e  o th e r  symptom 
v a r i a b l e s ,  and t h a t  i t  w i l l  no t be found to  c o n t r i b u t e  
u s e f u l l y  to  th e  d e f i n i t i o n s  of c a t e g o r i c a l - t y p e  
syndrom es.
The a c q u i s i t i o n  of  c l i n i c a l  in fo rm a t io n ,  of the  type  
d e s c r ib e d  in  t h i s  s e c t i o n ,  might b e n e f i t  from the  s o r t  of 
s e l f - r e p o r t  d i a r i e s  used in  the  s tu d y  of c h e s t  p a in  by 
C osta  e t  a l . ( 1 9 8 5 ) .
S e c t io n  6 The Phenomenon of F requen t M edical 
C o n s u l ta t io n s  f o r  V a r ied  Complain t s
A s t r i k i n g  o b s e rv a t io n  made d u r in g  th e  g e n e ra l
p r a c t i c e  su rv ey  was th e  wide range  o f  c o n s u l t a t i o n
b e h a v io u r  a c ro s s  th e  e n t i r e  p a t i e n t  sam ple . Of
p a r t i c u l a r  i n t e r e s t  to  t h i s  s tu d y  was th e  c o n s u l t a t i o n
p a t t e r n  which c o n s i s t e d  of f r e q u e n t  v i s i t s  f o r  v a r ie d  and 
o f t e n  a p p a r e n t ly  u n ex p la in ed  p h y s ic a l  co m p la in ts  ( th e  
' f l u c t u a t o r s ' ) .  This  s p e c i f i c  c o n s u l t a t i o n  p a t t e r n  has 
n o t  been th e  s u b je c t  of much r e s e a r c h ,  a l th o u g h  s e v e r a l  
s t u d i e s  have i n v e s t i g a t e d  th e  c o r r e l a t e s  o f  h ig h  
c o n s u l t a t i o n  r a t e s  in  g e n e ra l  ( f o r  exam ple, Hannay, 1979; 
Ingham & M i l l e r ,  1982).
I t  i s  p ro b ab le  th a t  s e v e r a l  p a t i e n t s  in  t h i s  s tu d y  who 
d i s p la y e d  the  ' f l u c t u a t o r '  c o n s u l t a t i o n  p a t t e r n  would 
have f u l f i l l e d  DSM-III d i a g n o s t i c  c r i t e r i a  f o r  
s o m a t i s a t i o n  d i s o r d e r .  However, such a s te p  would have 
d i s g u i s e d  some p o s s ib ly  im p o r ta n t  c h a r a c t e r i s t i c s  of t h i s  
c o n s u l t a t i o n  p a t t e r n .  F i r s t l y ,  the  ' f l u c t u a t o r '  p a t t e r n  
appea red  to  be a d im en s io n a l  measure a c ro s s  the  whole 
p a t i e n t  p o p u la t io n ,  r a t h e r  than  be ing  s im ply  p r e s e n t  or 
a b s e n t .  I f  t h i s  was to  be co n f irm ed , then  s o m a t i s a t i o n  
d i s o r d e r  might sim ply  r e f l e c t  th e  f a r  end o f  t h i s  
continuum . Secondly , a c e r t a i n  amount of v a r i a t i o n  over 
tim e was ap p a re n t  in  some c a s e s ,  so t h a t  f o r  some y e a r s  
th e  ' f l u c t u a t o r '  p a t t e r n  was much more s t r i k i n g  th a n  fo r
o t h e r s .  A t t e n t io n  would no t be g iv en  to  t h i s  symptom 
c o u rs e  i f  th e  on ly  d i a g n o s t i c  c r i t e r i o n  co n ce rn in g  
symptom co u rse  used f o r  s o m a t i s a t i o n  d i s o r d e r  was 
a p p l i e d ,  which r e f e r s  on ly  to  o n se t  b e fo re  th e  age of 30.
D eighton  & N ico l  (1 9 8 5 ) ,  in  a r e c e n t l y  p u b l i sh e d  
s tu d y ,  a l s o  p ro v id ed  ev id en ce  t h a t  th e  c o n s u l t a t i o n  
p a t t e r n  a s s o c i a t e d  w ith  s o m a t i s a t io n  d i s o r d e r  might be a 
d im e n s io n a l  m easure . This  s tu d y  ap p ea rs  to  be the  f i r s t  
to  have examined s o m a t i s a t io n  d i s o r d e r  in  the  s e t t i n g  of 
a U.K. g e n e ra l  p r a c t i c e .  The m ed ica l  f i l e s  of a l l  young 
women in  one p r a c t i c e  aged 16-25 were s c re e n e d .  'A nnual 
f u n c t i o n a l  co m p la in t  r a t e s '  were c a l c u l a t e d  f o r  a l l  
p a t i e n t s ,  and 51 p a t i e n t s  w ith  the  h ig h e s t  r a t e s  were 
in te r v ie w e d ,  as were 51 com parison  s u b j e c t s .  In  o n ly  2 
o f  th e  51 was s o m a t i s a t io n  d i s o r d e r  ( B r i q u e t ' s  syndrome) 
d ia g n o se d .  But the  rem ain ing  p a t i e n t s  resem bled  th o se  
w i th  s o m a t i s a t io n  d i s o r d e r  ( s e e  c h a p te r  4 ,  page 5 4 ) ,  no t 
j u s t  because of h ig h  'a n n u a l  f u n c t i o n a l  co m pla in t r a t e s ' ,  
b u t  a l s o  because of the  in c re a s e d  p re v a le n c e  of p re v io u s  
p s y c h i a t r i c  m o rb id i ty ,  m a r i t a l  and o c c u p a t io n a l  p rob lem s , 
a l c o h o l  a b u se ,  and a fa m ily  h i s t o r y  o f  c h ro n ic  or 
r e c u r r e n t  h o s p i t a l i s a t i o n .  The a u th o r s  concluded  th a t  
th e  concep t of s o m a t i s a t i o n  d i s o r d e r  m ight be too 
r e s t r i c t i v e .
Thus, the  p a t t e r n  of f r e q u e n t  m ed ica l c o n s u l t a t i o n s  
f o r  v a r ie d  c o m p la in t s ,  which may have an a s s o c i a t i o n  w ith  
s o m a t i s a t i o n  d i s o r d e r ,  seems w e ll  w orth  f u r t h e r  
i n v e s t i g a t i o n  and, d e s p i t e  th e  o p in io n s  of some U.K.
w orkers  (Bass & G ardner ,  1985), t h i s  r e s e a r c h  could 
i d e a l l y  be based in  the  U.K. because  o f  i t s  system  of 
p r im ary  c a re  in  which a lm os t th e  e n t i r e  p o p u la t io n  i s  
r e g i s t e r e d  w ith  l o c a l  d o c t o r s ,  who u s u a l l y  ho ld  l i f e t i m e  
m e d ica l  r e c o rd s  f o r  t h e i r  p a t i e n t s .
The ' f l u c t u a t o r '  c o n s u l t a t i o n  p a t t e r n  seen in  my s tu d y  
ap p ea red  to  be an e x a g g e ra t io n  of the  normal c o n s u l t a t i o n  
p a t t e r n  see  in  th e  two p r a c t i c e s ,  t h a t  i s ,  s h o r t - l i v e d  
c o m p la in ts  which were o f te n  no t im m edia te ly  e x p l i c a b l e .  
A pprox im ate ly  50% o f  a l l  co m p la in ts  seemed to concern  new 
symptom e p i s o d e s .  Of t h e s e ,  68% r e s u l t e d  o n ly  in  the  
s i n g l e  c o n s u l t a t i o n ,  and i t  was r a r e  f o r  new co m p la in ts  
to  r e q u i r e  over 3 c o n s u l t a t i o n s  and to  be s t i l l  the  
s u b j e c t  of c o n s u l t a t i o n s  13 weeks a f t e r  p r e s e n t a t i o n .  Of 
new co m p la in ts  o f  the  symptom t y p e s , p a i n f u l ,  autonom ic 
f u n c t i o n ,  and g e n e r a l i s e d ,  67% were n o t  g iv en  a 
documented e x p la n a t io n  by th e  GPs (T ab le  2 4 ) .  On t h i s  
background , p a t i e n t s  w ith  d e v e lo p in g  ch ro n ic  symptoms, 
w he ther  u n e x p la in e d  o r  o r g a n ic ,  should  s ta n d  o u t .  
Because t h i s  i s  an un u su a l  developm ent,  some im p o r ta n t  
f a c t o r s  must be invo lved  in  i t s  g e n e s i s .  In  the  case  of 
c h ro n ic  o rg a n ic  symptoms, i t  i s  the  o rg a n ic  d i s e a s e  
p r o c e s s .  In  th e  case  of c h ro n ic  u n ex p la in ed  symptoms, i t  
must be y e t - t o - b e - d i s c o v e r e d  p ro c e s s e s  which m ust,  
n e v e r t h e l e s s ,  be p o te n t  to  produce such an uncommon 
o c c u r re n c e .
The f in d in g s  from t h i s  s tudy  seem to su g g es t  t h a t  the  
h ig h  p re v a le n c e  o f  u n ex p la in ed  or n o n -o rg a n ic  p h y s ic a l
symptoms found in  community and g e n e ra l  p r a c t i c e  sam ples ,  
an i s s u e  d e s c r ib e d  in  c h a p te r  6 ,  i s  caused by t r a n s i e n t  
symptoms which may o f t e n  belong to  p a t i e n t s  d i s p la y in g  
th e  ' f l u c t u a t o r '  c o n s u l t a t i o n  p a t t e r n .
Some v e ry  t e n t a t i v e  ev idence  was p r e s e n te d  which 
su g g e s te d  t h a t  a l a r g e  p r o p o r t io n  o f  p a t i e n t s  w ith  
u n e x p la in e d  p h y s ic a l  symptoms p r e s e n t in g  a t  h o s p i t a l
c l i n i c s  a l s o  have s h o r t - l i v e d  symptoms which u s u a l l y  
r e m i t ,  and t h a t  s e v e r a l  a l s o  d i s p l a y  th e  ' f l u c t u a t o r '  
p a t t e r n .  This  p i c t u r e  was found when ep iso d e s  which had 
r e s u l t e d  in  h o s p i t a l  r e f e r r a l  in  the  p a s t ,  in  33 
p a t i e n t s ,  were examined (page 2 6 2 ) ,  and when fo l lo w -u p  
took  p la c e  fo r  88 p a t i e n t s  w ith  u n ex p la in ed  symptoms of 
l e s s  th a n  6 months d u r a t i o n ,  s e v e r a l  of whom had been 
r e f e r r e d  to  h o s p i t a l  (page 2 4 3 ) .  Thus, i t  i s  p o s s i b l e  
t h a t  the  p re v a le n c e  d a ta  f o r  n o n -o rg a n ic  p h y s ic a l
symptoms seen  a t  h o s p i t a l  ( c h a p te r  6) a l s o  o f t e n  conce rns  
symptoms which form p a r t  of the  ' f l u c t u a t o r '  c o n s u l t a t i o n  
p a t t e r n .  This h y p o th e s i s  r e q u i r e s  c o n s id e r a b ly  more 
d e s c r i p t i v e  r e s e a r c h .  I f  such a p i c t u r e  was to  emerge 
from f u r t h e r  r e s e a r c h ,  th en  i t  would have im p o r ta n t
im p l i c a t i o n s  f o r  management b eca u se ,  g iven  t h a t  symptom 
e p is o d e s  in  such p a t i e n t s  seem to  rem it  e a s i l y ,  i t  would 
s u g g e s t  t h a t  a t te m p ts  shou ld  be made to  r e a s s u r e  such 
p a t i e n t s  f i r m ly  and d i s c h a rg e  them from h o s p i t a l
a t te n d a n c e  as  soon as p o s s i b l e ,  thus  av o id in g  p o t e n t i a l  
i a t r o g e n i c a l l y  induced c h r o n i c i t y .
C o n c l u s i o n  t o  S e c t i o n  6
The c o n s u l t a t i o n  p a t t e r n  seen  in  g e n e ra l  p r a c t i c e  
which c o n s i s t s  of f r e q u e n t  v i s i t s  f o r  v a r ie d  s h o r t - l i v e d  
p h y s i c a l  c o m p la in t s ,  which a re  seldom e a s i l y  e x p l i c a b l e ,  
r e q u i r e s  f u r t h e r  r e s e a r c h .  This  could  in c lu d e  the  
developm ent of methods of q u a n t i f i c a t i o n ,  p re v a le n c e  and 
d e s c r i p t i v e  d a t a ,  and the  i n v e s t i g a t i o n  of a e t io lo g y  and 
p a t h o lo g i c a l  mechanisms. Also in  need of f u r t h e r  
r e s e a r c h  a r e  the  r e l a t i o n s h i p s  between t h i s  c o n s u l t a t i o n  
p a t t e r n  and ( i )  s o m a t i s a t i o n  d i s o r d e r ,  ( i i )  th e  
u n e x p la in e d  p h y s ic a l  d i s o r d e r s  seen  a t  h o s p i t a l ,  and 
( i i i )  c h ro n ic  u n ex p la in ed  p h y s ic a l  symptoms.
C h a p t e r  13  RECOMMENDATIONS
On th e  b a s i s  of f in d in g s  from t h i s  s tu d y ,  t h i s  c h a p te r  
w i l l  fo rw ard  recommendations co ncern ing  f u r t h e r  r e s e a r c h  
and c l i n i c a l  p r a c t i c e ,  w ith  emphasis on the  fo rm e r ,  and 
w i l l  b r i e f l y  d i s c u s s  the  p o t e n t i a l  r o l e  of 
c o n s u l t a t i o n - l i a i s o n  p s y c h ia t r y .
Recommendations Concerning F u r th e r  R esearch
1• R e p re s e n ta t iv e  p a t i e n t  samples based a t  h o s p i t a l : 
For d i s o r d e r s  c o n s i s t i n g  of p ro longed  u n e x p la in e d  
p h y s ic a l  symptoms, f u tu r e  r e s e a r c h  should  be based in  the  
h o s p i t a l  s e t t i n g ,  because  of t h e i r  a p p a re n t  low
p re v a le n c e  in  the  g e n e ra l  p o p u la t io n .  However, h o s p i t a l  
r e s e a r c h  should  pay c a r e f u l  a t t e n t i o n  to  th e
r e p r e s e n t a t i v e n e s s  o f  p a t i e n t  sam ples .  A ll  r e f e r r a l s  to  
a g e n e ra l  h o s p i t a l  s e rv in g  a d e s ig n a te d  ca tchm ent a r e a  
cou ld  be c o n s id e re d  e l i g i b l e  fo r  i n c l u s i o n .  I f  t h i s  was 
n o t  f e a s i b l e ,  th en  a l l  r e f e r r a l s  from a d e s ig n a te d  
g e o g ra p h ic a l  a r e a  cou ld  be s tu d i e d ,  f o r  exam ple, th o se  
from a p a r t i c u l a r  group of  g e n e ra l  p r a c t i c e s .  A ll
p a t i e n t s  r e f e r r e d  because  of p h y s ic a l  co m p la in ts  shou ld
be e l i g i b l e  a t  l e a s t  f o r  a s c re e n in g  s ta g e  of any
i n v e s t i g a t i o n .
2. D e s c r ip t iv e  c l i n i c a l  i n f o r m a t io n : Such
r e p r e s e n t a t i v e  p a t i e n t  samples should  be used to  conduc t 
d e s c r i p t i v e  c l i n i c a l  s t u d i e s .  A s c re e n in g  s ta g e  would
p ro b ab ly  be h e l p f u l  d u r in g  which c a s e s  w ith  c l e a r - c u t  
o rg a n ic  d i s e a s e  a re  ex c lu d ed .  This  s tu d y  should  in v o lv e  
( i )  d e t a i l e d  d e s c r i p t i o n s  of c l i n i c a l  s t a t e ,  a long  th e  
l i n e s  ad o p ted  in  my i n v e s t i g a t i o n ,  ( i i )  d ia g n o s i s  of the  
p re s e n c e  or absence  of o rg a n ic  d i s e a s e ,  and i f  p r e s e n t ,  
d e t e r m in a t io n  w hether t h i s  r e p r e s e n t s  a l i k e l y  
e x p la n a t io n  f o r  symptoms, ( i i i )  d ia g n o s i s  of the  p resen ce  
o r  absence  o f  p s y c h i a t r i c  i l l n e s s ,  and i f  p r e s e n t ,
w h e th e r  t h i s  r e p r e s e n t s  a l i k e l y  e x p la n a t io n  f o r
symptoms.
R e l i a b l e  methods of d a ta  c o l l e c t i o n  shou ld  be u s e d .  
For exam ple, s t a n d a r d i s e d  h i s t o r y - r e c o r d i n g  s h e e t s  cou ld  
be used by d o c t o r s ,  p a t i e n t  s e l f - r e p o r t  d i a r i e s  cou ld  be 
u s e d ,  as  cou ld  c o m p u te r - a s s i s te d  methods of h i s t o r y  
t a k in g .  Measures of i n t e r - r a t e r  r e l i a b i l i t y  shou ld  be 
made, a t  l e a s t  f o r  a subsample of p a t i e n t s ,  by u s in g  two 
o r  more m ed ica l i n t e r v i e w e r s .  T e s t - r e t e s t  r e l i a b i l i t y
sh o u ld  be a s s e s s e d  by r e p e a t in g  the  method of r e c o rd in g  
h i s t o r y  a f t e r  a s h o r t  i n t e r v a l .
For th e  e x c lu s io n  o f  o rg a n ic  e x p l a n a t i o n s ,  a l l  
a v a i l a b l e  methods to  enhance r e l i a b i l i t y  sho u ld  be 
c o n s id e re d ,  such as s p e c i a l  i n v e s t i g a t i o n s ,  symptom 
p r o f i l e s ,  co n f id en ce  s c o r e s ,  and ' p a n e l s '  o f  s p e c i a l i s t s .  
P s y c h i a t r i c  a ssessm en t should  use  one of the  a v a i l a b l e  
s t a n d a r d i s e d  p s y c h i a t r i c  in t e r v ie w  s c h e d u le s ,  such as the  
P r e s e n t  S ta t e  Exam ination  (Wing, 1983),  the S ta n d a rd is e d  
P s y c h i a t r i c  I n te r v ie w  (G oldberg  e t  a l .  1970), o r  one 
in c o r p o r a t i n g  DSM-III d ia g n o se s  ( s e e  Hudson e t  a l .  1985),
and th e s e  should  p r e f e r a b l y  be performed by a t  l e a s t  two 
r a t e r s .  In  o rd e r  to  de te rm ine  w hether p s y c h i a t r i c  
i l l n e s s  r e p r e s e n t s  an e x p la n a t io n  f o r  p r e s e n t in g
symptoms, th e  o p in io n s  o f  two or more p s y c h i a t r i s t s  
sho u ld  be o b ta in e d .  The aim could  be to  re a c h  c o n se n su s ,  
o r  to  c a l c u l a t e  measures of i n t e r - r a t e r  ag reem en t.
3 . Syndromal c l a s s i f i c a t i o n : Data s to r a g e  shou ld  use
an a p p r o p r i a t e  com puter. Once a l a r g e  enough sample of 
p a t i e n t s  w ith  'u n e x p la in e d '  p h y s ic a l  symptoms has been 
com piled ,  and I  would su g g e s t  t h i s  should  be a t  l e a s t  
200, then  a method o f  s t a t i s t i c a l  a n a l y s i s ,  such  as 
c l u s t e r  a n a l y s i s ,  should  be a p p l i e d ,  to  t r y  and d e te rm in e
( i )  w hether  c l i n i c a l  syndromes emerge, u s in g  th e
c a t e g o r i c a l  method of c l a s s i f i c a t i o n ,  which ap p e a r  to  
have d e s c r i p t i v e  v a l i d i t y ,  and ( i i )  w he the r  the  use of a 
m u l t i a x i a l  system  of c l a s s i f i c a t i o n  would be more u s e f u l  
i n  some c a s e s .  In  su p p o r t  of t h i s  c o n s id e r a t io n  of the  
m u l t i a x i a l  method, I  r e p e a t  th e  s p e c u l a t i v e  h y p o th e s i s ,  
fo rw arded  in  c h a p te r  12, t h a t  th e  ' f l u c t u a t o r '
c o n s u l t a t i o n  p a t t e r n  w i l l  be b e s t  c l a s s i f i e d  as an a x i s  
in  a m u l t i a x i a l  system , r a t h e r  than  be ing  u s e f u l  in  a 
p u r e ly  c a t e g o r i c a l  system .
V a l i d i t y : Should c l i n i c a l  syndromes emerge from
th e  above a n a l y s i s ,  th en  s t e p s  shou ld  be ta k e n  to  
i n v e s t i g a t e  v a l i d i t y .  D e s c r ip t i v e  v a l i d i t y  cou ld  be 
examined by com paring, s t a t i s t i c a l l y ,  th e  c l i n i c a l  
f e a t u r e s  of th e se  syndromes, in  an e f f o r t  to  d e te rm in e  
how d i s c r e t e  the syndromes a r e .  The o p in io n s  of l e a d in g
e x p e r t s  cou ld  be sough t in  o rd e r  to  e v a l u a te  face
v a l i d i t y .  Follow -up s t u d i e s  should  ta k e  p la c e  to  
d e te rm in e  w hether  each syndrome has a s t a b l e  c o u r s e ,  in  
o th e r  words, p r e d i c t i v e  v a l i d i t y  should  be s o u g h t .
5 . Study d e s ig n  and com parison g ro u p s ; In  c h a p te r  12 
( s e c t i o n  3) s i x  m e th o d o lo g ic a l  i s s u e s  were d i s c u s s e d ,  and 
i t  was recommended t h a t  a t t e n t i o n  be pa id  to  a l l  s i x  in  
f u t u r e  r e s e a r c h .  Four o f  th e se  m e th o d o lo g ic a l  i s s u e s
have a l r e a d y  been r e f e r r e d  to  in  th e  p r e s e n t  c h a p t e r .  
The rem ain ing  two a re  s tu d y  d e s ig n  and com parison g ro u p s .  
The f u r t h e r  s tu d y  of  u n e x p la in e d  p h y s ic a l  symptoms, a long  
w ith  many o th e r  t o p i c s  o f  m ed ica l  r e s e a r c h ,  would b e n e f i t  
from l o n g i t u d i n a l  s tu d y  d e s ig n s .  L o n g i tu d in a l  s t u d i e s
can shed l i g h t  on th e  c a u s a l  n a tu r e  o f  a s s o c i a t i o n s  
between v a r i a b l e s .  In  view of the  a p p a re n t  low community 
p re v a le n c e  o f  c h ro n ic  s t a t e s  o f  u n e x p la in e d  p h y s i c a l  
symptoms, i t  i s  d i f f i c u l t  to  conce ive  of a s tu d y  d e s ig n  
in  which assessm en t would commence in  the  p re -sy m p to m a tic  
s t a g e .  A compromise could  be a l o n g i t u d i n a l  s tu d y  which 
commences as soon as p o s s i b le  a f t e r  symptom O n se t .  Any 
c o n ta m in a t io n  of m easures and r a t i n g s  from the  e f f e c t s  of 
symptoms would th e n  be k ep t  to  a minimum. On th e  o th e r  
hand , i t  was observed  in  my s tu d y  th a t  symptoms o f  v e ry  
s h o r t  d u r a t io n  tend to  r e m i t ,  so much w asted e f f o r t  cou ld  
be expended i f  a l l  r e f e r r a l s  were commenced in  the  
l o n g i t u d i n a l  s tu d y ,  r e g a r d l e s s  of symptom d u r a t i o n .  The 
o p t im a l  symptom d u r a t i o n  to  use as a s e l e c t i o n  c r i t e r i o n  
i s  u n c e r t a i n ,  and could  be the  s u b je c t  of p i l o t  s tu d y ,  
b u t  I  would p r e d i c t  t h a t  t h i s  l i e s  between 3 and 9
m onths•
Such a s tu d y  d e s ig n  would a l s o  su p p ly  one u s e f u l  
com parison  g ro u p , t h a t  i s ,  p a t i e n t s  w ith  u n e x p la in e d  
p h y s i c a l  symptoms which re m it  a f t e r  a few m onths. O ther 
u s e f u l  com parison g roups which cou ld  be used in  t h i s  
r e s e a r c h  a r e  p a t i e n t s  w ith  c h ro n ic  o rg a n ic  p h y s i c a l  
symptoms, p a t i e n t s  w ith  p h y s ic a l  symptoms produced by
p s y c h i a t r i c  i l l n e s s ,  and a normal p o p u la t io n  g ro u p .  
C a re fu l  m atch ing  shou ld  be so u g h t ,  and f o r  th e
sym ptom atic  com parison g ro u p s ,  t h i s  shou ld  in c lu d e  
m a tch ing  fo r  p h y s ic a l  symptom s e v e r i t y .
In  summary, I  am p ro p o s in g  t h a t ,  ou t o f  a l l  th e  
p a t i e n t s  in c lu d e d  in  a d e s c r i p t i v e  s tu d y ,  a subsam ple 
sho u ld  be s e l e c t e d  based on symptom d u r a t i o n ,  and shou ld  
e n t e r  a l o n g i t u d i n a l  s tu d y .
6 . E x c lu s io n  of o rg a n ic  d i s e a s e : I  would encou rage
and su p p o r t  f u r t h e r  r e s e a r c h ,  which would r e q u i r e  to  be 
conduc ted  w i th in  p h y s ic a l  m e d ic in e ,  i n t o  improved methods 
o f  d i f f e r e n t i a t i n g  p h y s ic a l  symptoms of  o rg a n ic  and
n o n -o rg a n ic  o r i g i n s ,  a recommendation which has been made
e lsew h ere  (Reuben, 1984). I f  s u c c e s s f u l ,  the  r e s u l t s  of 
t h i s  r e s e a r c h  could  be a p p l ie d  to  the  s o r t  of. d e s c r i p t i v e  
s t u d i e s  o u t l in e d  in  recommendation 2.
7. U nexplained  p h y s ic a l  symptoms and p s y c h i a t r i c  
i l l n e s s : I  would recommend t h a t  f u r t h e r  r e s e a r c h  i s  
u n d e r ta k e n  to  i n v e s t i g a t e  th e  r e l a t i o n s h i p s  betw een
u n e x p la in e d  p h y s ic a l  symptoms and p s y c h i a t r i c  i l l n e s s ,  
and in  p a r t i c u l a r ,  between u n ex p la in ed  p h y s ic a l  symptoms, 
p a n ic  d i s o r d e r ,  and d e p re s s iv e  i l l n e s s .  This  r e s e a r c h  
cou ld  adopt some of the  s tu d y  d e s ig n s  a l r e a d y  p ro p o sed .  
T h u s , th e  a t te m p ts  to  c r e a t e  v a l i d  c l i n i c a l  syndromes 
from c l i n i c a l  d a ta  could  p o in t  to  th e  e x i s t e n c e  of 
'm ask ed ' o r  ' a t y p i c a l '  forms of  p an ic  d i s o r d e r  o r  
d e p r e s s iv e  i l l n e s s ,  which might th en  be a c c e p ta b l e  as 
p s y c h i a t r i c  e x p la n a t io n s  f o r  symptoms. The l o n g i t u d i n a l  
s tu d y  d e s c r ib e d  in  recommendation 5 cou ld  shed some l i g h t  
on c a u s a l  c o n n e c t io n s ,  because  th e  p o s s i b le  c a u s a t iv e  
r o l e  o f  p s y c h i a t r i c  i l l n e s s  should  be e a s i e r  to  e v a lu a te  
e a r l y  in  symptom cou rse  r a t h e r  than  l a t e r .  P s y c h i a t r i c  
m o rb id i ty  may no t be p r e s e n t  a t  the  f i r s t  e x am in a t io n  bu t 
d eve lop  d u r in g  l a t e r  m on ths , which would p o in t  to  an 
e f f e c t  of p h y s ic a l  symptoms r a t h e r  than  ca u se .
T his  r e s e a r c h  d e s ig n  shou ld  a l s o  pe rm it  the  a ssessm en t 
o f  the  r o l e  o f  a c u te  symptom o n s e t  in  p e r p e t u a t i n g  
symptoms, f o r  exam ple, v ia  ad ju s tm en t d i s o r d e r .
This  p s y c h i a t r i c  r e s e a r c h  shou ld  in c o r p o r a t e  a l l  
a v a i l a b l e  means of a c h ie v in g  d ia g n o s t i c  r e l i a b i l i t y .  For 
exam ple , su sp e c te d  p an ic  d i s o r d e r - l i k e  syndromes cou ld  be 
s u b je c t e d  to  t e s t s  such as l a c t a t e  p ro v o c a t io n  (L ie b o w itz  
e t  a l .  1985),  a long  w ith  a sse ssm en ts  f o r  the  p re se n c e  of 
h y p e r v e n t i l a t i o n  (Lum, 1981; Bass & G ard n er ,  1985) .  I t  
has been proposed th a t  background autonomic a r o u s a l  i s  an 
im p o r ta n t  p re d is p o s in g  cause of p an ic  d i s o r d e r  (L ieb o w itz  
e t  a l .  1985) -  t h i s  cou ld  be a s s e s s e d  by
p s y c h o p h y s i o l o g i c a l  m e t h o d s ,  s u c h  a s  s k i n  c o n d u c t a n c e ,
a lo n g  p o s s ib ly  w ith  methods such as s e l f - r e p o r t  d i a r i e s .  
For d e p re s s iv e  i l l n e s s ,  methods such as the dexamethasone 
s u p p re s s io n  t e s t  and R.E.M. l a t e n c y  (Bluraer e t  a l .  1982) 
co u ld  be ad o p ted .
8 . P a th o l o g ic a l  mechanisms and a e t i o l o g y : Should
v a l i d  c l i n i c a l  syndromes emerge from a d e s c r i p t i v e
c l i n i c a l  s tu d y ,  then  i n v e s t i g a t i o n s  i n t o  a e t i o lo g y  and
p a t h o lo g i c a l  mechanisms could  commence. A ll  a e t i o l o g i e s  
and mechanisms o u t l in e d  in  c h a p te r s  7 and 8 cou ld  be 
c o n s id e r e d ,  a l th o u g h  r e l i a b l e  methods of measurement have 
s t i l l  t o  be developed  f o r  s e v e r a l ,  f o r  exam ple, p a in  
p e r c e p t i o n ,  n e u r o p h y s io lo g ic a l  a t t e n t i o n ,  and 
' a l e x i t h y m i a ' . This r e s e a r c h  should  i d e a l l y  ta k e  p la c e  
e a r l y  in  symptom c o u rs e ,  b e fo re  p o s s i b l e  c o n ta m in a t in g  
e f f e c t s  of a c h ro n ic  p i c t u r e  d e v e lo p .
9 . I a t r o g e n i c i t y : One a e t i o l o g y  which sho u ld  be 
s tu d ie d  i s  the  p o s s i b l e  i a t r o g e n i c  e f f e c t ,  c o n c e rn in g  
symptom p e r p e t u a t i o n ,  of h o s p i t a l  a t t e n d a n c e .  Thus, th e  
speed  a t  which r e l e v a n t  i n v e s t i g a t i o n s  a re  com ple ted ,  the  
adequacy of r e a s s u r a n c e ,  and i n d i c a t i o n s  f o r  fo l lo w -u p ,  
cou ld  a l l  be s tu d i e d .
10. T re a tm e n t: Should v a l id  c l i n i c a l  syndromes emerge
fo l lo w in g  f u tu r e  r e s e a r c h ,  then  t r e a tm e n t  t r i a l s  could  be 
i n s t i t u t e d  on a f i rm e r  b a s e .  These t r e a tm e n t  t r i a l s  
cou ld  be e m p i r ic a l  or could  be based on any p r o v i s i o n a l  
d a t a  co nce rn ing  p a th o lo g ic a l  mechanisms and a e t i o l o g y .
1 1 .  C o n s u l t a t i o n  b e h a v i o u r : I  w o u l d  recom m en d  f u r t h e r
r e s e a r c h ,  based  in  g e n e ra l  p r a c t i c e ,  on th e  c o n s u l t a t i o n  
p a t t e r n  which I  have termed the  ' f l u c t u a t o r '  c o n s u l t a t i o n  
p a t t e r n ,  which c o n s i s t s  of f r e q u e n t  m ed ica l v i s i t s  w ith  
v a r i e d  p h y s ic a l  co m p la in ts  which a r e  o f t e n  no t 
e x p l i c a b l e .  This  r e s e a r c h  should  f i r s t l y  d e s c r ib e  the  
phenomenon in  more d e t a i l  and a t te m p t  to  d eve lop  a 
r e l i a b l e  method of q u a n t i f i c a t i o n .  I n v e s t i g a t i o n s  i n t o  
p r e v a le n c e ,  p a t h o lo g i c a l  mechanisms, and a e t i o lo g y  could  
f o l lo w .  I n v e s t i g a t i o n s  cou ld  a l s o  ta k e  p la c e  i n t o  th e  
r e l a t i o n s h i p s  between t h i s  c o n s u l t a t i o n  p a t t e r n  and ( i )  
s o m a t i s a t i o n  d i s o r d e r ,  ( i i )  th e  d i s o r d e r s  c o n s i s t i n g  of 
u n e x p la in e d  p h y s ic a l  symptoms seen  among h o s p i t a l  
r e f e r r a l s ,  and ( i i i )  c h ro n ic  u n e x p la in e d  p h y s ic a l  
symptoms of a t  l e a s t  6 months d u r a t i o n .
C o n s u l t a t io n - L ia i s o n  P s y c h ia t r y
The r e s e a r c h  recommended above i s  f a i r l y  a m b i t io u s .  
One p o t e n t i a l  s tum b ling  b lo c k  i s  the  need f o r  c lo s e  
c o l l a b o r a t i o n  between s p e c i a l i s t s  in  p h y s ic a l  m ed ic ine  
and p s y c h i a t r i s t s .  This might be f a c i l i t a t e d  i f  
c o n s u l t a t i o n - l i a i s o n  p s y c h ia t r y  c o n t in u e s  to  d e v e lo p .  
L ia i s o n  p s y c h ia t r y  i s  concerned  w ith  p s y c h i a t r i c  
d i s o r d e r s  found a t  th e  g e n e ra l  h o s p i t a l ,  t h a t  i s ,  in  
p a t i e n t s  w ith  c o - e x i s t i n g  p h y s ic a l  m o r b id i ty .  This 
b ranch  o f  p s y c h ia t r y  has become w e l l -d e v e lo p e d  in  the  
U.S.A. ( s e e  L ipow sk i,  1974 and 1982; H a c k e t t ,  1977; 
F o g e l ,  1983/84; M i tc h e l l  & Thompson, 1985), bu t i t s
advance in  th e  U.K. has  been slow  (L lo y d , 1980). 
N e v e r th e le s s ,  an i n c r e a s in g  number of p u b l i c a t i o n s  from 
U.K. l i a i s o n  p s y c h ia t r y  d epartm en ts  i s  emerging (Thomas, 
1983 and 1985). I t  i s  a p p a re n t  t h a t  a s u b s t a n t i a l  
p r o p o r t i o n  o f  th e  work of the  l i a i s o n  p s y c h i a t r i s t  
co n ce rn s  m e d ic a l ly  u n ex p la in ed  p h y s ic a l  symptoms (Thomas, 
1983).  The l i a i s o n  p s y c h i a t r i s t  should  be in  an id e a l  
p o s i t i o n  to  c o - o r d in a te  r e s e a r c h  i n t o  th e s e  symptoms, 
th u s  f i l l i n g  a vo id  which has e x i s t e d  fo r  s e v e r a l  y e a r s .
Recommendations Concerning C l i n i c a l  P r a c t i c e
Firm recommendations co n ce rn in g  c l i n i c a l  p r a c t i c e  must 
a w a i t  f u r t h e r  r e s e a r c h .  However, I  b e l i e v e  t h a t  the  
fo l lo w in g  can be p r o v i s i o n a l l y  made, w ith  the  
u n d e r s ta n d in g  t h a t  some o f th e  c l i n i c a l  p r a c t i c e  
d e s c r ib e d  w i l l  a l r e a d y  be ta k in g  p la c e .
1. D iagnos is  o f  'u n e x p la in e d '  d i s o r d e r s : P h y s ic a l
s p e c i a l i s t s  and p s y c h i a t r i s t s  shou ld  no t be r e l u c t a n t  to  
d e s c r ib e  symptoms as 'u n e x p l a i n e d ' ,  e i t h e r  w holly  
u n e x p la in e d  o r  p a r t i a l l y .  This a c t i o n  shou ld  no t be 
re g a rd e d  as ev idence  of d i a g n o s t i c  ig n o ra n c e ,  in s t e a d  i t  
shou ld  be reg a rd ed  as a cc ep tan c e  th a t  much rem ains to  be 
le a rn e d  abou t p h y s ic a l  symptom p ro d u c t io n .  Such 
'u n e x p la in e d '  c l i n i c a l  s t a t e s  shou ld  be re g a rd e d  as 
r e s p e c t a b l e  c l i n i c a l  e n t i t i e s ,  and no t be the t a r g e t  of 
m ed ica l  s u s p ic io n  and m i s t r u s t .
2. D e s c r ip t iv e  c l i n i c a l  in f o r m a t io n : S p e c ia l
a t t e n t i o n  should  be pa id  to  h i s t o r y  re c o rd in g  in  p a t i e n t s  
w i th  'u n e x p la in e d '  p h y s ic a l  symptoms seen  a t  h o s p i t a l ,  
and t h i s  should  in c lu d e  the  v a r i a b l e s  used in  my c l i n i c a l  
i n v e s t i g a t i o n .  This c l i n i c a l  d a ta  could  h e lp  w ith  
p r o g n o s t i c a t i o n  and w ith  d e v i s in g  t r e a tm e n t .  The 
h o s p i t a l  s p e c i a l i s t  shou ld  seek  in fo rm a t io n  from GPs 
abou t the  c o n s u l t a t i o n  p a t t e r n s  of p a t i e n t s ,  in  o rd e r  to  
d i s c o v e r  w hether the  ' f l u c t u a t o r '  p a t t e r n  e x i s t s .
3. R eassu rance  and d i s c h a r g e : For p a t i e n t s  w ith  
'u n e x p la in e d '  symptoms of s h o r t  d u r a t i o n ,  say  l e s s  th an  6 
m onths, e s p e c i a l l y  i f  seen  on th e  background o f  a  
' f l u c t u a t o r '  c o n s u l t a t i o n  p a t t e r n ,  s t ro n g  c o n s id e r a t io n  
shou ld  be g iven  to  pe rfo rm in g  im p o r ta n t  i n v e s t i g a t i o n s  
o n ly ,  g iv in g  f i rm  r e a s s u r a n c e ,  and d i s c h a r g in g  th e  
p a t i e n t  from h o s p i t a l  a t te n d a n c e  as soon as p o s s i b l e  -  
even i f  s l i g h t  doubt rem ains co n ce rn in g  p o s s ib le  o rg a n ic  
e x p la n a t io n .  A t te n t io n  should  be pa id  to  th e  p o s s i b l e  
e f f e c t s  on symptom p e r p e t u a t i o n  of p ro longed  fo l lo w -u p .
4. T re a tm e n t: E m p ir ic a l  t r e a tm e n ts  shou ld  be 
c o n s id e re d  fo r  s e l e c t e d  p a t i e n t s  ( s e e  c h a p te r  9 ) .  For 
th o se  p r e s e n t in g  p o s s ib le  p a n ic  d i s o r d e r  syndrom es, 
r e l a x a t i o n  th e ra p y  a n d /o r  a n t i d e p r e s s a n t  drug  th e ra p y  
cou ld  be c o n s id e r e d .  For p a t i e n t s  w ith  c h ro n ic  
u n e x p la in e d  p a in ,  a n t i d e p r e s s a n t  drug th e ra p y ,  e s p e c i a l l y  
d rugs  which i n h i b i t  s e r o to n i n  re u p ta k e  such as
clom ipram ine and the  monoamine o x idase  i n h i b i t o r s ,  could  
be t r i e d ,  as could  b eh av io u r  th e ra p y  or s t im u lu s -p ro d u c d  
a n a l g e s i a ,  such as  a c u p u n c tu re .  For r e s i s t a n t  c a s e s ,  
c o n s id e r a t io n  should  be g iven  to  p s y c h i a t r i c  r e f e r r a l .  
P s y c h i a t i s t s  cou ld  observe  the  b e n e f i t s  of a s u p p o r t iv e ,  
em path ic  d o c t o r - p a t i e n t  r e l a t i o n s h i p ,  a l th o u g h  th e re  i s  
no rea so n  why p h y s ic a l  s p e c i a l i s t s  could  no t do the  same.
5. R e f e r r a l s  by g e n e ra l  p r a c t i t i o n e r s : GPs, when 
making h o s p i t a l  r e f e r r a l s  f o r  p a t i e n t s  w ith  p u z z l in g  
p h y s ic a l  symptoms, shou ld  t r y  and c l a r i f y  w hether  they  
a r e  p r im a r i ly  seek in g  d i a g n o s i s / t r e a t m e n t  or r e a s s u r a n c e .  
GPs shou ld  a l s o  p ro v id e  d e t a i l s  of p re v io u s  p s y c h i a t r i c  
c o m p la in t s ,  a long  w ith  in fo rm a t io n  c o n c e rn in g  
c o n s u l t a t i o n  b e h a v io u r .
6 . Management of ' f l u c t u a t o r s ' : GPs shou ld  c o n s id e r  
r e g a rd in g  th e  ' f l u c t u a t o r '  c o n s u l t a t i o n  p a t t e r n  as  a 
d i s o r d e r  w orthy o f  a t t e n t i o n  in  i t s  own r i g h t .  For 
exam ple, a p a t i e n t  cou ld  be c o n f ro n te d  w ith  t h e i r  
c o n s u l t a t i o n  r e c o rd ,  and the  p o s s i b l e  u n d e r ly in g  re a so n s  
e x p lo re d .
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